2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # F93000004025 FILED

. Enlity Name Aug 31, 2000 8:00 am

WR CHARTER CORP. L Secretary of State

04-24-2000 90030 050 ***158.75

Principal Place of Business Mailing Address 08-31-2000 90111 026 ***400.00
7600 BAYBERRY RD. 7800 BAYBERRY RD.
JACKSONVILLE FL 322% JACKSONVILLE FL 32256-6856
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appilied For
59.2916 161 Nol Applicable
Zip Country Zp i Country - . $,B_75 Additionat
5. Certificate of Status Desired X Fes Required
6. Name and Address of Curront Regigiered Agent 7. Name and Address of New Registered Agant
* Name
FULLERTON, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
7800 BAYBERRY RD. _ o
T JACKSONVILLE 'FL" 32256 T T T - B T
City FL Zip Code
8. The above named entity submils this statement for he purpose of changing its registered office or repistered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad of printed name of regrsiered agent and Gte if appiicanls. {NQOTE: Registered Apent sighature reduirad when raingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ecti i Financi. :
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee wiil be $550.00 10. fj;?:n?gﬁmﬂmnmg (I} Addedss.oct’ohzzss °
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC O oelete TIMLE O thange [ Addsion
NAME REIN, WILLIAM F NAME
streer aooRess | 7800 BAYBERRY RD. STREET ADDRESS
o5z | JACKSONVILLE FL 32258 TY-1-TP
me D1 7 delete ms OJ Changs: [ Addition
NAVE FULLERTON, ROBERT C NAME
$ReeT aoDRess | 7800 BAYBERRY RD. STREET ADDRESS
CITY- 5720 JACKSONVILLE FL cITY-51-2IP
Tme 1 oeken mee . Dithange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvy-51-2P
T I e = Cl Detoty e B-THLE -+ o= o] ciome e ot mn s e [ElChenas [T Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 Delete TILE OlCharnge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-§T-2P
TiTLE ) [ Dztete TILE (JCrenge [ Additlon
NAME HAME
STREET ADDRESS : STREET ADCRESS
CITy-51-219 GMY-s1-21P

13. | herehy certify that tha information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07&3)(!), Florida Statutes. ! further certify that the information
indicated on this report or supplementgfreport is true and accysate 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 tha recgpr o Wies spfpowered to,guEcute this repor as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 If

changed, of on an attachmé

SIGNATURE: ,

= ;/Oa Qo4 ~737 Fsea

YE'OF SIGKING OFFICER DR DIRECTAR v 7 . Cam Daytime Phona #

CR2E034 (9/99)



