f

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J45808 | Aug 17, 2000 8:00 am
. Lty e
M 4y - -
CHARLIE T. COUNCIL. INC. Secretary of State
08-17-2000 90001 039 ***550.00
Principal Place of Business - Mailing Address
3366 BARRA CIRGLE 3366 BARRA CIRCLE
P. 0. BOX 50¢ P. O. BOX 506
SANIBEL FL 33557 SANIBEL FL m-, _____
\
2. Principa! Place of Business 3. Mailing Addlrass
’ |
Suite, Apt. #, etc, Sulte, Apt, #, slc. DO NOT WRITE N THIS SPACE
|
City & State City & Slata| 4. FEI Number Applied For
\ 58-2748603 Not Applicable
Zip Country Zip ‘ Country " - $8.75 Addilonal
' i 5. Gartificate of Status Desired ] Fas Roquirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Raglatered Agent
T S _;,..,—L.—_-;-:.v_:_{;ﬁ'_-_—__-;_-:v%: NBME o oE e e s m e o L amm eme e ——
|
COUNCIL' CHARLIE T. | Street Agdress (P.O. Box Number Is Not Accepiable)
3366 BARRA CIRCLE | )
SANIBEL ISLAND FL 33857 }
| City FL Zip Code
8. The above named entity submits this staternent for the purposse of dhanging its ragistered office or registared agent, or both, in the State of Florida.
SIGNATURE !
Signalture, typed Of printac name of redstived agect and ttie it ppECaDe. l {NOTE: Aot $ ronuird when - DATE
9._ This corporation is eligible to salisty its Intangible FI:LE NOWII FEE IS $550.00 . ) o N
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % Eection Campeion Fnancing $5.00 vay 20
{Soe criteria on back) Make Chlet:k Payable ta Department of State ’ ] o
11. - OFFICERS’AND'DIHECTDRS; T T T 1T = '-ADDITIONSICHANGES TQ OFFICERS AND MRECTORS IN 11— -
LE FD {1 efere e 3} Change [ Addition §
HAME COUNCIL, CHARLIE T. | NAME =
smeTacoress | 3366 BARRA CIRCLE | STREE 004€55 &
_gT- _§T- w
CITY-5T-2P SANIBEL ISLAND Fl J CITY-$7-2P |8
THLE D O' Dajete TITLE O change  [J Addition | O
NAME COUNCIL, SUZANNE NAME
STHEET ADORESS | 2004 61ST STREET EAST . STREET ADORESS
CITY-ST-2P PALMEITO FL LITY-ST-11P
TME O Delete . . J.TmE . o [ change _ [ Adgition
NAME NAME o
. sTREETADORESS:| .. .o —_— e e — e cee—de —— o M- STREEVADORESS | — v s e e et [
ciTY-57-2P cIry-St-zip
TmME [ pelete TIE ] change [ Adgition
HAME | NAME
STREET ADDRESS | STREET ADDRESS
cITY-S1-2¢9 | CITY-ST-21
TLE [ Delete TTLE [ Change (] Addition
NAKE " HAME
STREET ADDRESS | STREET ADIRESS
CITY-ST-2P y CHY-ST-ZIp
TLE [ Dalets T O Change [ Addition
NAME \ HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-29P | CITY-ST-21P

13, 1 hereby certi[g ihat the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cathy; that | am an officer or director

indicated on

ol the corporation or tha receiver or trustee empowered lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with 3 omjﬂkz{ e‘n:pmvered.

changed, or on an attachment

SIGNATURE:

21 foo

F-472- 4397
~ . Dtyame Prone §




