2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 11,2002 8:00 am
DOCUMENT # F76084 S t f St
1. Enity Nam ecretary of dtate
CHARLTON ENTERPRISES, INC. 02-11-2002 90041 049 ***150.00
Principal Place of Business *Mailing Address
5220 SCOTLAND PLACE 5220 SCOTLAND PLACE
P O'BOX 6263° L P O BOX 6263 . . - .
B — A RTA AR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2488'803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁf::i"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLARK' RONALD L ATTORNEY Street Address (P.O. Box Number is Not Acceptlable)
4740 CLEVELAND HGTS, BLVD. STE 6
LAKELAND FL 33813 )
b City - ' FL Zip Code

8. The zbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature reguired when rainstating) DATE
B i oo o™ | ateray 1,2002 Foo vl e soahon | " EecinCempamirandng - 85,00 oy e
o ’ § . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
HAME CHARLTON, ARTHUR E HAME
STREET ADDRESS | 5220 SCOTLAND PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
_UY-Si-ap, e L CT-ST-ZP _ B
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver grtruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment Bn address, with all other UiE empowered.
SIGNATURE: Ln. ///o?ﬁ 4&5\ fd}-(zyf féy

CR2E034 (9/01)




