2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F76084
1. Entity Name

CHARLTON ENTERPRISES, INC.

ecretary of State

04-21-2003 90459 024 ***150.00

Principal Place of Buginess
5220 SCOTLAND PLACE.
P O BOX 6263

LAKELAND FL 33807

" P O BOX 6263 : -

Mailing Address -—avuvmu
5220 SCOTLAND PLAGE +L .

LAKELAND FL 33807

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number a4 Applied For
04 2488803 Not Applicable
Zip Gountry Zp Country 5. Certficate of Status Desired ~ [] 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent — ———— |-° = = ~=--- 7: Name and Address of New Registered Agent
Name
CLARK, RONALD L ATTORNEY Street AZ{:::?]F:,% ;;; Nucmlbae:r Not 1:;:;:[‘)1;’-?
4740 CLEVELAND HGTS, BLVD. STE 6 500°S7 Fiorida Avenue, Ste. 800
LAKELAND FL 33813
i i .
“Y Lakeland FL | “°$3%01

pur ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RoeadL Clack L3800

8. The above named entity submits tH\s stajgme
the obligations of regrstered agent.
SIGNATURE 7

Signature, typed or prn'»otf na@;ﬂ’gm{ed aget and

(NOTE: Registered Agent signature raquired when reinstating) DATE

title if yﬁable
£

® FlLE NOw1!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

' LAfter May 1, 2003 Fee will be $550.00
que{:heck Payabie to Florida Degfartment of State -

Trust Fund Contriution. Added to Fees

10. . OFI?CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me’ I : g O belete TITLE [ change (] Addition
NAME CHAHLTON, HEIR:E NAME
smz&i{nnnsss 5220“SCOTLAND-PLACE STREET ADDRESS
CITY-5T-2P LAKELAND FL 338'13: CITY-ST-2IP
ME™ e, . t [ Delete TMLE [(J change [ Addition
NAME -~ 3 1 NAME
STREET ADDRESS ot % STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
" MTLE T T 7 Dloeete — ~Fme” - T T~ ; T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-$T-2P
TLE 3 celete THLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-Z1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing ge

indicated on this report or supplement ort is {r
of the corporation or the receiver or tristee €
changed, or on an attachment with an addy,

SIGNATURE:

oy not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Mand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; a:i?juy name a ears in Block 10 or Block 11 if

mpowered. Z
5‘ ‘5 3'7

ug ang acc .

SIGNATUFE AND TYPED OR PRINTED NAME O }ﬂGNING PFFICER OR DIRECTOR /

Cate

AL @3,5%3‘%*%—7 /%/ > Z/”“’"

YLLEUNU

AV

CR2E034 (10/02)



