: : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 2
G95691 Apr 02,2002 8:00 am §
ettt ecretary of State >
CHARLES "T" REALTY, INC. . 04-02-2002 90859 046 ***150.00
Principal Place of Business Mailing Address
1290 OCEAN SHORE BLVD. 1299 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 QRMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address ”"'“I IM m Iml l“l' ml”ll' Ilm I"" I’I" Imml“ I'll”"[
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
SANDRA DR- 36 S AUDRA DR.
City & State City & State 4. FEI Number Applied For
ORMON D BEALH, FL |B&mewD BEACI, FL 59-2009704 Not Appicable
Zj Country Zj Country ” . $8.75 adaitional
f 1 . f f .
59_‘) 7é [)D S !//9 é 9\ !-v-lé Uo . ;S lﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s s o B e e e eI =N gmig - T‘ S T S e 2 S R
KOREY, ROBERT KIT ESQ Street Address (P.O. Box Number is Not Acceptable)
595 W GRANADA BLVD
SUITE-A
ORMOND BEACH FL 32174 City FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicablé™ (NOTE: Regigtgrsq Agent signatyre required when reinstating} DATE .
. . . T .
9. This gprporatfqn is eligible to salisfy its Intangible FILE NOWI!f FEE IS $150.00 10. Flaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T = 0
2 rust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PSD M Delete TITLE [JChange [ Addition §
NAME THIFAULT, CECILIA J. HAME %
sTreeT ADDRESS | 38 SANDRA DRIVE STREET ADDRESS 2
orv-s-zp | QRMOND BEACH FL 32176 CITY-ST-2IP Y
TITLE D [T Delete TITLE {J Change [ Aadition 5
NAME THIFAULT, CHARLES E NAME
STREET aCDRESS | 35 SANDRA DRIVE STREET ADDRESS
cmy-s1-2p - [ ORMOND BEACH FL 32176 CITY-S7-2PP
TINLE O] oslete TNLE O Change [ Addition
THANE [ e R e tas e e e NAME e e o
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TNLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TITLE _ 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ¢r the receiver or trustee empowere xecute this repat as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with like empow) "
o /] P I Bt G
SIGNATURE: oA, - A/ 02— /4 705
N}{ll.ﬂJF SIGNING om(}pﬁ @R DIRECTOR Date . Daylime Phona #




