2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 5. Feb 20, 2002 8:00 am
DOCUMENT #+ (G24514
” iy N , Secretary of State
HARLES NOFA 2 _ 02-20-2002 90132 025 ***150.00
¥ v '?;j.%f}s' TN B
rincipal Place#o?‘éusmess Maiting Address
703 N PONCE DE LEON BLVD P. O BOX 1507 )
'AINT AUGUSTINE FL 32064 ST. AUGUSTINE FL 32085-1507 : .
I RN mARRRAEAREA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State ’ 4. FEI Number Applied For
59—2261021 Not Applicable
zip _-: "",' 4 - Gountry Zp Country 5. Certificate of Status Desired [ feae-ﬂfi Adational
6. Nanie'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . P _ - Name €7 > )
PALMETTO CHARTER SERVICES INC Charles Aot
Street Address (P.0O. Box Number is Not Accepiable)
1150 MAGNOLIA AVENUE -
DAYTONA BEACH FL 32114 2703 fouce De Leoin LLud
Ci . Zip C -
Y ST AvGustine - FL [*fSp e

}. The above named entity sgbmits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida.

) w0

iIGNATUHE ’{f’
* Signature, typed or printed name cf registered agent and title if apgligabla. {NOTE: RegisleredAgWrequired when reinstating) X . ) e DATE“‘ L
5. Ini ti ligible 1o satisfy its Intangibl FILE NOW!! FEE I!{ﬂgt;wd ; e :
15 COrparation ise Igtole 10 satisty i1s Intangible 1 10 Electwon Campalgn Flnancmg $5'00
: - ) May Be
.4 @ filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “rrust Fund Contribution. T “Addsd te Eogs’
“(See ofiteria’on back)” a Make Check Payable to Department of State
1. - OFFICERS AND OIRECTORS * 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE PST : O Delete TITLE O Chenge [ Addition
JAME NOFAL, CHARLES E NAME
raeer aooness (2703 PONCE DE LEON BLVD STREET ADDRESS
wv:stze s ST AUGUSTINE FL ITY-S1-2IP
TLE i ) o O celets THLE [JChange [ Addition
AME NOFAL, CAROLYN - oo NAME
TREET ADDRESS 12703 PONCE DE LEON BLVD STREET ADDRESS
mv-st-2r ST, AUGUSTINE FL CITY-ST-2IP
LE : [ Celete TITLE [ change  [J Addition
BME™ " s = —_— - o NAME
TREET ADDRESS STREETADDRESS | .- T - - - ———
ITY-ST-2iP CITY-ST-2IP
ITLE O Delete TITLE [ change  [] Addition
AME NAME
TREET ADDRESS . STREET ADDRESS
rv-er-zp CITY-ST-ZIP
\'{TLE .. : O Gelete TLE ' [Jchange [ Aduition
AME A1 B - NAME
TREET ADDRESS . - e STREET ADDRESS
ITY-ST-2IP CITY-5T-21P
i [ petete TITLE ' [ Change [ Addition
IAME NAME
haeeT aooREss STREET ADDRESS
iTY-ST-21F CITY-ST-ZIP

I3 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatlon or the receiver or trusleg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNll}é OFFICER OR DIRECTOR Cate Daytime Phene #
o

Wmu@ TRV SWL PY

2T,

i

CR2E034 (9/01)

4



