2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007710

1. Entity Name

ANTHONY CHARLES, INC.

Principal Place of Business

16520 5. TAMIAMI TRAIL

Mailing Address
16520 S. TAMIAMI TRAIL

STE. A0 STE. A-20

FORT MYERS FL 33308-4521 FORT MYERS FL 339084569
us us

2. Principal Place of Business 3. Mailing Address

FILED ‘
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90099 020 ***158.75

U sw - - -

(T

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0635 Applied For
972 L Not Applicable
Zi Count Zi Count ( \'[ i
® eunty ® ounty 5. Certificate of Status Desired % $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agant and titie If applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
: . _— . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirerment and elects to do so.
{See criteria on back)

-~

After MAY 1, 2000 Fee will be $550.00
#Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-EHRECIORS IN 11 _
TMLE PD 3 celete TILE FMD K change Y [ Addition | &
NAME NAVY, ANTHONY C NAME NAVY, A’_"‘J’"'"f CPA P Crecl C_L\—) 23
stmeer aooess | 6893 HIGHLAND PARK CIRCLE swreet anoness |G 893 fﬁg’t{aﬂ-‘- §
ov-si2e | FORT MYERS FL 33912.5318 s |Forr Myees, FL. 33%/2-53 /8 g
TITLE STD [ Delete TITLE VsSTD RChange [ Addition | O
NAME NAVY, JUNEMARIE M NAME Jumarnasia M. NFV Circle @

swheeT a0oress | 6883 HIGHLAND PARK CIRCLE stoeer ooness |&8G 3 #eghdano FAR

Ciry-§1-21P FORT MYERS FL 33912-5318 J—— oTY-S-2P | e MY EES F 3392-53 18

T VMD Delete TmLE ) ' [ Change [ Addition

NAME NAVY, CHARLES A ) . (i—)__ﬂ NAME _ -

STREET ADDRESS | 13000 APPALOOSA LN STREET ADDRESS

CITY-ST-ZP FT MYERS FL 33912 CITY-ST-2IP

TILE ] pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TITLE O Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes, | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or. on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Prone #




