2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P99000103828 ecretary of State

1. Entity Name

CHARTER EQUITIES INC. 04-18-2002 903535 010 ***150.00
Principal Plac:e of Business Mailing Address
5§16 BELLE Pblm DRIVE 516 BELLE POINT DRIVE
ST PEI'ERSBl‘.IRG FL 33706 ST PETERSBURG FL 33706
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & Staté City & State 4. FEI Number Applied For
! 59-3613217 Not Applicable
Zip | Country Zip Country $8.75 Additional

. ificate of St Desi
| 5. Ceriificate of Status Desired O Fee Required

6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
RAPPELT': MARY JEAN Street Address (P.O. Box Number is Not Acceptable)
516 BELLE POINT DRIVE
ST PETERSBURG FL 33706
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 or printed name of registerad agent and title if applicable. (NQOTE: Registerad Agent sigrizhure reguired when reinstating) i DATE
|
9. $h|sf<.7.orpu‘rancl)n IS:;%?A?S ;T;T:Slsggos Isrcw‘langlble Af FIlI.nE N?W;!!!z I;EE |&I‘>“$t;| 50.00 10. Election Campaign Financing $5.00 wMay Be
ax Ting requirem ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See C“tef"a on back) dJ Make Check Payable to Department of State
11. | v CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [} Addition
NAVE . RAPPELT, MARY JEAN e
STREETADDRESS | 516 BELLE POINT DRIVE STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33706 oIY-5T-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O pelete TITLE ~ [cCrange [ Addition
NAME g e aeee o= e | e o T
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP } CITY-5T-2P
TITLE O pelete TILE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like em ere
‘ y S TR AN RN N R
SIGNATURE: Wiy Qea i % LX Yrfoz  np-3g0-vuss

SIGNATORE AND r’f)tn oﬁmren NAME OF SIGNING 8FRICER OR DIRECTOR T ot Daylime Phone #

8 fadal |

(9/01)

‘CR2E034



