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2002 UNIFORM BUSINESS REPORT (UBR) CILED

13. T hereby certify that the information supplied with this I'iling does not gualify for the exemption stated in Section 1 19.0;}3)(0. Florida Statutes. | furthar cerlify that (he information
Indicatéd on this repont or supplemental report is irue an curate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recelver or rustec.empowe eculr iy i as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 If

changed, of on an altachmeri with OrpsS, with
. 79 a
SIGNATURE: A, i) s, /’9/0§. &3 74ty

8
DOCUMENT #  F99000004448
1. Enity Nama Q2HAY 21 PM 1:22 -3
CHARLESTON PARTNERS OF TEXAS, INC.
SECRETARY UF STATE
TALLAHASSEE, FLORIDA
Principal Placa of Business . Mailing Address
57: WELLS AVENUE 57 WELLS AVENIE
NEWTOM LIA (2459 NEWTON MA (2459
2. Principal Place of Businass 3. Mailing Address “""" "ll |I”I "m "", "H”II" Ilm II’I”)I“ Iml I"Il ’I“ llll
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number Applied For
04-3480739 Not Applicable
Zip Couritry Zip Country ) . $8.75 additional
_ §. Certificate of Status Desired O Fea Requirod
i 6. Name and Address of Cuirent Registered Agent 7. Name and Address of Now Reglsterad Agent
] O Y N — T % o -——ul_Nama. Ce e o S et e o
N —m— =l = 5 - e, i*-—‘__‘—‘—“— era
%RGE"’ TAMMY L Street Addrass {P.Q. Box Number is Not Acceptable)
13832 PANTHER RD
JACKSONVILLE FL 32220
Gity FL ] Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE _J_W (57 . W/’/—"
Sigrature, typed or printed ndfre of registerad agent end e It coplcabia, {NOTE: Regiatorad Agant signaturs required whon renaatng) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWN!I FEE IS $150.00 . S '
Tax fiing requirernent and elects 1o do 50 After May 1, 2002 Fee will be $550.00 16 Ef,::’::’ﬂf:ggfﬁ;uﬁ‘;mm o fdsdg?o‘,“:gf"
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PSD O pelete TIMLE Octange [ Addton | &
e ABEDON, TODD G NAME 2
sTREeT ADDRESS | 57 WELLS AVENUE STREET ADDRESS §
cav-sr-ze | NEWTON MA 02459 CITY-ST-23F él
HRE [ Delete nne Ol change 3 acdition | G
NAME HAvE TOOOSEER1IET——8
STREET ADDRESS STREET ADDRESS AT A = e I wl A b )
ciny-sT-27P CiIY-57-2P EF"' _I‘_":" EI" R il Dd 1_ 9 .§8
THLE . R w I me ik Change
L HAME - T e -
T I TSTRETADDRESS | T T e R e el e e e e - STREET ADDRESS— | = o> = == = S N
CIry-§1-2P l CiTY-$7-0P
TILE 7 Defete THLE O cChawge  [J Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
cry-st-ze |7y CITY-$T-2P . 4
e : O pelete | e ' Ochangz  (J Adeition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST- 7P &
me [ petats TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2IP CITY-ST-2P




