2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 717562

1. Entity Name

FORT CHARLES SHORES, INC.

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 030 ****61.25

Principal Place of Business

C/0 OJR EXECUTIVE SERVICE INC
NAPLES FL 34103

us

us

Mailing Address

3936 N. TAMIAMI TRAIL. <TE A
NAPLES FL 30103

3. Mailing Address

I

I I

il

2. PrncipglPlace of Business
o R Srntaree (M

0.z
uite, Apt. #, Etcg “\ A Suite, Apt. #, efc. m i DO NOT WRITE IN THiS SPACE
City & State v City & States® 7 4. FEi Nurnber Applied For
Maples FL 591522429 e poplonDE

\

Zi Countr Zi I Count iti
L § y e | ouniry 5. Certficate of Status Desred ~ []  98-79 Additional
'3 Y10 2. Co‘ ey , Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, O.J.
3936 N TAMIAMI TR, SUITE A
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable), .

City

Zip Code

FL

8. The above named entity submits t

27,

igpstatement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

¢/ /Jw/

SIGNATURE
Slgnature, ty7!or printed name of registared agent and title if applicable. (NCTE Regislared Agent signature raquired when reinstating) DATE
[ L
; FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to [ f i
E FEE IS $61.25 Trust Fund Contrib: tion. Added to Fees Depanment of State | I { '
i
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
nmE VPD B Detete TimE [l Change [ Adaition
NAME BAKER, DONNA NAME
staeer anoress | 3510 FORT CHARLES DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 24102 CITY-8T-2IP
TLE PD O Detete TITLE [ Change [ Addition
NAWE NORRIS, JAMES NAME
sTReeT a0DRESS | 3660 FORT CHARLES DRIVE STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 CITY-ST-2IP
LE [1] 7 Delete TITLE [ Change (] Addition
NAME DOEHRMAN, DRUSCILLA HAME
STREET ADDRESS | 3430 FT CHARLES DR STREET ADDRESS
CITY-§T-2P NAPLES FL 34102 CITY-57-2IP
TITLE VP D . (3 pelete TLE (O] Change [ Addition
NAME Wil | iarn 6 . VMW NAME
sTecT A00RESS | B0 O BT CHARLES TR STAEET ADDRESS
CITY-ST-20P NMLE"& Fl. 34{1 o2 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for | 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental repert is true and accurate and that m 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 a : required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yaddress, with all other like empowered.
-
(ST 18V 2 S RIY /Gl o o YL L e
SIGNATURE: fj/« wﬁ‘}- ATt

o I

Glrfor (48D 7437

AT S T T~ Ay S —

e e e T

CR2E037 (10/00)



