S | - . | FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H44364 03-05-2003 50073 027 ***150.00
1. Entity Name
CHARANE HOMNES, INC.
Principal Place of Business Mailing Address JUUSLO0LY
415 INDIAN BAY BLVD PO BOX 541777 .
MERRITT ISLAND FL 32253 MERRIT ISLAND FL 32854 .
N 0 OO AR COR ST
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #. elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Apglied For
. 59—25(5444 Mot Applicable
Zip Country Zip Country » X $8_75 Additional
5. Certificate of Status Desired E[-__. Fee Required
8. Namo and Address of Current Registered'Agenl "~~~ 7. Name and Address of New Registored Agent
Name .
SWEENEY' CHAHI'ES E - Street Address (P.O. Box Number is Not Acceptéble)
415 INDIAN BAY BLVD .
. MERRITT ISLAND FL 32953
City ’ FL , Zip Code

B. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept
the ohligations of segistered agent.

SIBENATURE
~ Sipnasare. (yped of prited nama of registerod agent and ttia 4 zpplicable . [NGTE: Regriated Agant signature requaed whan rensiatng) DATE
Y FILE NOW!I! FEE IS $150.00 ] L L L " 9. EXotion Campaign Financing $5.00 May 8s
After May 1,2003 Fee will be §550.00 : T T Trust Fund Contribution. OO0  AddedtoFees
M_qkpCljygckPayaplet_qFloﬂdaDapammof__sm_ta: S N T S UL LIS | B
10, . QFF{CERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE p 0 Delete TITLE Ol change [ Addttion | &
e~ | SWEENEY, CHARLES E R 2
STREEY ADDRESS | 415 INDIAN BAY BLVD . _ J STREETADDRESS 3
orv-s2e | MERRITT ISLAND FL 32853 onv-51-2° i
- [}
_TInE [ 3 pelete TILE 3 crange [ Addition 5
NAME SWEENEY, DIANE L NARE )
STREET ADDRESS | 415 INDIAN BAY BLVD STREET ADDRESS
orv-s1-2¢ | MERRITT JSLAND FL 32953 . Ciry-$7-2P
] TIME i _ o rrm e o T e wre em—n ® — -EDBIB‘B"'-':—- - TITLE- - P e eyt T L e AT R e L D chan_m_ D Md'\‘[iori g
NAME _ - R s wE e . —— .
STREET ADDRESS STREET ADDRESS - T
CITY-ST- 2P ’ CTY-5T-2P
ME O pelete g O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
cony-ST-2P CIrY-ST-5P
e [J petete TLE O crange [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P ' CIrY-57-2P
TITLE . [ Detete THLE L. - O Change [ Acdition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-21P C ony-ST-2P

12. | heraby certify that the inlormation supplied with this filing does not quatify for the axemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
,indicated cn 1his report of su pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 7eceiyer or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an atta i all other like empowered.

SIGNATURE: T TE QU = SWEELE] 14923 32/ 4SS fo0 O

Daybime Fhone &




