2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30187

FILED

1~ Entiy Namo Mar 28, 2000 8:00 am
CGM SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

% MICHAEL G. CHARLES % MICHAEL G. CHARLES
P O BOX 7476 P O BOX 7476

TAMPA FL 33673 TAMPA FL 33673-747€

2. Principal Place of Business 3. Mailing Addfg_ss “llll" IIlI “I
JoIS E. mik Te. BLVD | 015 E .- MLk TR BLVD

03-28-2000 90009 040 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

‘ngnsm’geﬂ-‘ FL City::?_sﬁl;r, P ﬁ? FL 4. FEl Number 59'2462210

Applied For

Not Applicable

Zip Country,

é?g (DO 3 éou&rk ﬁ 53 (_00 3 U ng— 5. Certificate of Status Desired O

$B.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES, MICHAEL G. Street Address (P.O. Box Number is Not Acceptable)

1003 RIVERHILLS DR. N.

TEMPLE TERRACE FL 33617

City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed of printed namae of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
; L e . 1
9. Ihlsf.‘c'orporam.)n is eEtlglblde IT) s:tatnffy(;ts Intangible FILE NOW!1! FEE |SII1$;50.00 10. Election Campaign Financing $5.00 May Be
ax “n.g rt.aquwemen ana elects o do so. After MAY 1, 2000 Fee w e $550.00 Trust Fund Ceniribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE D change [ Addition
NAME CHARLES, MICHAEL G. NAME
STREET ACDRESS | 1003 RIVERHILLS DR. N STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TITLE 1 O Delete TITLE [ change  [[] Addition
NAME CHARLES, DARLENE A. NAME
STREET ADDRESS | 1003 RIVERHILLS DR. N STREET ADDRESS
cr-sv-2e | TEMPLE TERRACE FL 33617 ciry-Sr-2¢
TITLE [ Delete TITLE O change (O Addition
NAME - NAME -~
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2P CITy-51-2IP
TITLE 7 velete TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘A CITY-ST-2IP

13. | hereby certify that the informgiforfsupplied witl
indicated on this report or supjflerfiental report §
of the corporation or the receyer $r truslee em
changed, or on an attachmerft wifh an asdres

SIGNATURE:

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
E shall have the same legal effect as if made under cath; that | am an officer or director
il by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAMEUT BIGNING OFMCER OR DIRECTOR Date

Daytime Phore #

~ -

et



