2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P95000023571 Mar 16, 2000 8:00 am

1. Entity Name

JOANNE CHARD, PA., C.PA. Secretary of State

03-16-2000 90085 001 ***150.00

Principal Place of Business Mailing Address
2069 FIRST STREET 2069 FIRST STREET
SUITE 301 SUITE 301
£T. MYERS FL 3390 FT. MYERS FL 33301-3052
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

" City & State City & State 4. FEINumoer  oe_gregugd Applied For

Not Applicable

ap Country Zp Cauntry 5. Certificate of Status Desired -~ [ $8.75 Additional
N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 T CHARD, JOANNE C Street Address (P.C. Box Number is Not Acceptable)
5713 SANDPIPER PLACE

FT. MYERS FL 33919

City FL Zip Code

8. The above named antity sutimits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
1

SIGNATURE
Signahure, typed or printed name of registered agent and tle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. I_his 'c;orporatiqn is eligibie to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delets ME O Change [ Addition
NAME CHARD, JOANNE NAME
streer aoDRESS | 5713 SANDPIPER PLACE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-ST- 7P
TILE [ peiets TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sr2p | -~ -— o~ om-§TmE | ‘ - -
TITLE [T Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE (3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2F
TITLE S O Delete TIMLE [ Change L] Addirion
NAME NAME
LTRER1 ADDEESS STREET ADDRESS
ISR CITY-57-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that } am an officer or direcior
of the corporation or the receiver or yustee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

30 /00 H/337)979

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dater™ Daytime Phone #

GOPY . A |

Fala Tl r Y APRPY SR Y



