2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 24, 2000 8:00 am
03-24-2000 90124 020 ***150.00
Principa! Place of Business Mailing Address
129 OCEAN SHORE BLVD. 1290 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 QRMOND BEACH FL 32176-3612
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59—2399794 Not Applicable
Zi i Count iti
P Country Zp Ly 5. Certificate of Status Desired O $8.75 Additional
Feos Required
6. Name and Address of Current Registered Agent = _ A .. __ 7. Name and Address of New Registered Agent . - .
) ’ - T T Nam
RoPRELT KIT KokrEY, F3QuUIRE |
ALLEN, CHARLES M JR E Street Address (P.O. Box Number is Not Acceptable) / ¢
1454 OGEAN SHORE BLVD
ORM F (]
OND BEACH FL 3217 S95 wW.G-RA-NADA BLvD. SWTE. A
City i Zip Gode
ARMAND [ EACL FL | 327 745
8. The above named entity submits this statement for the purposg of shangjng its registered office-pr reggstered agent, or both, in the State of Florida.
S e MM 47 eji&««gﬁ—
SIGNATURE
Signature, typed or printed name of registered agent and mis if applcable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 — lecti o . e -
: . Finan
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eectlon Campalgn inancing $5.00 May Be
g e rust Fund Conltribution. O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JChange ([ Aadition
NAME THIFAULT, CECILIA J. NAME
STREET ADDRESS | 36 SANDRA DRIVE STREET ADDRESS
CiTY-S5T-2IP ORMOND BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ hadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IF CITY-ST-2IP
MHE - —— |~ v—mmnmim e e [ Detote  RaTME . e o o o [ Change [ Addition
HAME NAME ’ ” T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [J Detete TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP - GITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyaf Ar rustee 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 attachme h an address, with ali other like empgyvered.
e, 30 FEDNLED) /4 2w ad
SIGNATURE: _ L ALLCE oyl RAD 5 NY, By 00 YA
SIGNATURE AND TYPED OR PRINFED YAME OF SIGNING OFGER OR DIRECTOR Dato ’ Daytmes Phona #
o i

—



. £95691 T - 915 Fs |

- 'STATEMENT OF CHANGE OF RZGISTERED OFFICE OR REGISTERED
: - . AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 60 7.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___Florida
submits the following statement in order 1o change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is: Charlss "T" Realty, Inc,
2. The mailing address of the corporation is:___1290 Oceanshore Blvd., Ormond Beach, Florida 32176
3. Date of incorporation/qualification: ___ 4-11-84 ____Document number: _G95691 '
_ .. ..4.The name.and.address of-the current registered.agent and.officer - - e oo o .
_Charles M Allen Jr,
1454 Oceanshore Blvd,
- ( Ormond Beach, ! 32176

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Robert Kit Korey, Esquire

595 W. Granada Boulevard, Suite A

Ormond Beach, Florida 32174

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. .

Such C_h%tég: was authorized by resolution duly adopted by its board of directors or by an officer 50

authorized by the board. .
> e 2 S=77 .

77 (Date) '

-t TR ey

S SET e e e
Presidant, Treasursr Cacitia J, Thifault™ = o m mm e

. 4P pirmad-erptammend.x ‘ﬁh)mwmmméﬁﬂﬁahbdﬁi'ﬁ - . . L
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to.act in this cc}paaty. :
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am Jamiliar with and accept the obligation of my position as

registered agent.
/%a’ 17 Sk . December 1, 1999
7 " {Signature ot Regtsiered Zuer) (Date)
If signing on behaif of an entity: ’

Robert Kit Karey : _
(Typed or Printed Ndime) - : (Capacity)

» » » FILING FEE: $35.00 * * *

CR2E045(7/97)
DivisioN OF CORPORATIONS P.0. Box 6327 ¥ TaLLaHASSEE. FL 32314

. :
! | .



