2090 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L4 .
DOCUMENT # 520202 .
b Mar 13, 2000 8:00 am
CHARMATT, INC. Secretar y of State
03-13-2000 90022 020 ***158.75
) Principat Place of Businass Maf‘fr‘ng-Address
. 1524 FORMOSA AVENUE 1524 FOFMOSA AVENUE
WINTER PARK FL 32789-2329 WINTER .PARK FL 327895329 ——————
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Appiied For
. 59.1706012 Not Applicable
Zie Country a Country e | -5:-Carificate of Status Desired \S $8.75 Aaditional
- - ; Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
’ Name
PETREE’ ROBERT G. Street Address (P.O. Box Number is Not Acceptabla)
BORNSTEIN & PETREE, P.A.
501 N. MAGNOLIA AVENUE, SUITE A
ORLANDO FL 32801 . ,
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 registered agent and Tl «f applicable. {NOTE: Repistered Agent signature required when rainstaing) DATE
) o e ) "

9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD " O] Delets e Ol change [ Addition

NAME HOUSTON, CHARLES HAME

staeer aooress | 110 LITTLE OAK LANE STREET ADDRESS

GITY-$T-7P ALTAMONTE SPRGS FL CITY-51-2IP

TTLE VP " O Delete TME [ Change  [C] Addition

NAME HOUSTON, CRAIG NAME

streer aooress | 1251 TALL PINES DRIVE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 - ' CITY-ST- 2P .

TITLE [ Delete TITLE [ Change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S8T-2I CITY-8T-ZiP

TITLE O Delete TITLE [ Change  [[] Addition

MAME NAME

STREET ADDRESS STREFT ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

me © [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is 1 p=fitvd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustec.orsEeys 5 [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, cr on an attachment wit g ere

SIGNATUR — e 2 Tenve Lo stos 3/ 7/&’ ) bYS 029

SIGNATURE £ ANDWPEWG OFFICER OR DIRECTOR Dale Daytime Phona #




