R
FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) K
May 10, 2002 8:00 am
DOCUMENT ¢ 577958 S ry of State  °
1. Entity Name 5 95 ecreta Of ta x
-10- *¥%150.00 =
F.J. CHARLOTTE COMFANY. ‘ 05-10-2002 90050 046
Principal Place of Business Mailing Address
2206 SONOMA DRIVE 2206 SONOMA DRIVE vevg iy
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Placg-gf Business 3. Mailing Addre;ay '"m I‘m, I II I ' I
22-/3 Shrowm Vi 2203 Cosomn Dy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State - City & State 4. FEt Number Applied For
0 %M ﬂ“f : 59-1840939 Not Applicable
Zip T T MY Country ) Zipt T T 7T Country R T " '$8.75 Additional NN
, g . i ) ;
34225’— 53 l iﬂﬂﬂ- 5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLO-ITE' JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
231 S. NOKOMIS AVENUE, STE. E
VENICE Fl. 34285
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registared agent and Ltle if applicable, (NOTE: Registered Agent signature faquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn ‘nancing $5.00 may Bo
b ' Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ delets TILE [J Chenge [ Addition §
NAME CHARLOTTE, JEFFREY E NAME &
STREZT ADDRESS | 4826 CHERRY LAUREL CIRCLE STREET ADDRESS §
CITY-ST-ZIP SARASOTA FL 34241 GITY-ST-2IP u
o
TITLE [ Delete TITLE 1 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ]
oiry-sf-z2p T{T— e T = s TTE et e e CITYZST-7IF e S s e
TITLE 7 Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRTSS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. 1t heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert fs true and accurate and that my signature shall have the same tegal effect as if rmade under oath; that [ am an officer ar director
of the corporation or the receiver or truste empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentmith an a Aress, with all other tike empowered.
5 [ o e AU s z
SIGNATURE: FELINd, CHAGQ77% . f-38-02 Goy YR ti30
D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




