2001 UNIFORM BUSINESS REPORT (UBR)

FILED

\‘_' T
DOCUMENT# 654105 Mar 08, 2001 8:00 am
1. Entity Name
CHARLEE T'S. INC. Secretary of State
03-08-2001 90022 007 ***150.00
Principal Place of Business Mailing Address
10105 U.S. 1 SOUTH ‘ 10105 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 9 2 8 3 9 4
e e INAFEREROE RIS ERRRROA AT
Suite, Apt. #, etc. : - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—1959286 Applied For
Not Applicable
- Zip Country _Zip Country 5. Cerlificate of Status Desired . [ fg.;?q&?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= =

Name._ o -

TICE, CHARLES LEE _
10105 U S 1 SOUTH Street Address (P.

O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

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, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstaling) CATE
e rarcand soase et | i Miav.s,2001 Feowilbasssngo | ' EecianCameonFinancra - $5.00 way o, -
i ’ - : Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOQRS- I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I .
THLE VP O Delete TITLE O change [ Additicn | S
NAME TICE, STEVE NAME e
streeT Aooress | 10105 US-1 SOUTH STREET ADDRESS 3
orv-st-zp | ST AUGUSTINE FL CITY-ST-2IP b
TTLE P 3 selets TILE [ change [ Addition El\:;
NAME TICE, SUE NAME - - s
sTreer aoress | 706 MICKLER STREET ADDRESS e
erv-st-zp [ ST AUGUSTINE, FL 00000 CITY-ST-2P e o
TITLE § O pelete TITLE R [ Change  [J Addition
mve  — | TICE, MARIA S - - “NAME . - - STl
streer Avoress | 108 CROOKED TREE TRAIL STREET ADDRESS
emv-s-zF | ST. AUGUSTINE FL GITY-ST-2IP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP .
TITLE O Dalste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TILE [crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wit pther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Dals qe\f_&?a;hﬁzzgql' w




