2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # 511014 Secretary of State
1. Enlity Name 06-03-2002 91201 025 ***150.00
CHAR-LEE ENTERPRISES, INC,
Principat Place of Business Mailing Address K
3140 CONWAY BLVD 3140 CONWAY BLVD '
PORT CHARLOTTE FL 23352 PORT CHARLOTTE FL 33352 )
2. Principal Place of Business 3, Mailing Address ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S P o : £9-1686769 Nol Applicable
" L =l e T T A - — - . [,
Zip Country Zie Country 5. Certlcate of Status Deswed [ 9870 Addiibhai™
Fee Required
6. Name and Address of Current Repisterad Agent 7. Namae and Address of Now Registered Agent
= e iR e e _Name__ O, e B <
- [
Rmms NORBERT R Street Address (P.O. Box NMumber is Not Acceptable)
3140 CONWAY BLVD :
PT CHARLOTTE FL 33952 .
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered ofﬂcé or registered agent, or both, in the Stata of Flgrida.
v, | SIGNATURE
?j Signatua, yped of priniad nama of registared Apent and tide i applicable. {NOTE: Registared Agent 2:pnamwe required when neistaling ) DATE
. - :
i T i X
?‘* 9. This corparation is eligible 1o satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy Bo
* | - Jaxfiing requirement and elects to co so. After May 1, 2002 Fee will be §550.00 Trust Fund Corribution. O  Addedto Fees
' {i,(Sae criteria on back) Make Check Payable to Dapartment of State
=~ 1. QOFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DT O Detets TITLE b O change [ Asdition | &
HAME ROGERS, NORBERT R. NAME ) 3
steeeT aboress | 3140 E. CONWAY BLVD. STREET ADDFESS 3
iry-ST-21P PORT CHARLOTTE FL CiTV-ST-2P 5
e P [ Detete me Dcmnge  addition | G
e ROGERS, JEFFERY ave |
sTReEvanoress | 3140 CONWAY BLVD STREET ADDRESS
TonETERT | PORT CHARLOTIEFL ~— ¢ - o -7 «ow =rm e ONV-SEZP b -|—  emertmom 2 mtr e —vmiee - - I i L
e ’ O petete I [Jchange [ Addition
| NAME_ . e _ _ P L o
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP LIY-S1-2IP ‘ :
L [ Delets TLE : [ Crangs [ Addition
HAME : NAME - !
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P Y- ST-3°P i
TmE O etete me O change  [J Addition |
NAME HAME | ;
STREET ADDRESS STREET ADDRESS i
Y- S1-7P CITY-57-2P . i
nE 1 Delzts me OlChange (] Addien | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CmY-S1-aP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statules, | further cartify that the information
indicated on this report or supplemental 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 H
of 1he corporation or the rengjver or trustée ampowered to exacute this répart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if ;
changad, or on an attachmeniyilh an addrpss, with all olher like empowered. f J’ H
. -1 P
Ty e W (_/ ﬁ: 2,‘{ 4 :
SIGNATURE: PEOVRERD N/ g b r?'fe b _ -9 ?' s
smﬂunmnﬁnmm Nms%mmnﬁ OFFICER OR DIRECTOR . Daytire Fhora # !




