2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLES S. CAULKINS, P.A.

V06603

Principal Place of Business

ONE FINANCIAL PLAZA

Mailing Address
ONE FINANGIAL PLAZA

Suite, Apt. #, etq“ .LQ— go 6

STE 2300 ) STE 2300

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33394

us Us

2. Principal Place of Busjness 3. Mailing Address ﬂ

Y las chis 8lvd Uch Las Olas Bl
Suite,

uite 80O

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90479 008 ***150.00

T R

DO NOT WRITE IN THIS SPACE

£F Cand odate. £C

£ Candyolele

4, FE! Number

Applied For
Mot Applicable

650301823

2330 |birivardnd

$330( | Browo

n{_w Certificate of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2300 NATIONS BANK BUILDING
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394

CAULKINS, CHARLES 8. - — —-- - --- =

MNarre

e %

Street Address (P.O. Box Number i§ Not Aceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

§¢gnarure. typed or printed name of regislered agant and titla if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do 0.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabhle to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Gelete TILE [ Change [ Addition
NAME CAULKINS, CHARLES S NAME

streer noress | 2300 ONE FINANCIAL PLAZA STREET ADDRESS

CRY-51-2P FT LAUDERDALE FL CITY-5T-2tP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE . ] Delete TImLE (I Change [ Addition
NAME ES S ——c me <t 2w == ~ [l :NAME [ e = = - ——— - mmmm - _ -
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TE O Delete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P TITY-ST-21P

TITLE [ pelete TMLE C1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$51-21P CITY-ST-2P

TILE 1 Detete T [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

of the corporation or the receiy
changed, or on an attachmerff

SIGNATURE: s

13. | hereby cerlity that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

u/2/ 02 A1 7476

Dale Daytime Phone #

CR2E034 (9/01)



