2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME ; .
DOCUMENT # J46053 . Jun 20, 2000 8:00 am
CHARLOTTE MANAGEMENT, INCORPORATED | e Secretary of State

06-20-2000 90009 001 ***550.00
Principal Place of Business Mailing Address
318 TAMIAMI TRAIL £.0. BOX 228
SUITE 586 FT. OGDEN FL 34267-0228
PUNTA GORDA FL 33950 us
us .
TR i TR R ER N
31500 kﬁo»%\:\ma%m \oop
Suite, Apl. #, elc. Y Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Number Applied For
-'.D(-Lhi'OCﬁJ‘QJ\&CL:*E\:DM B e T e ki %59'2142253 see m —-=== 22 Not Appticable”
‘fz%‘iﬁ R 2, f_t’{“’ Zip Country 5. Cerlificate of Stalus Desred ] ?g-gg} Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARNER' STEVE ) ' Street Address (P.O. Box Numt;er is Not Acceptable}
30505 TURTLE DOVE LANE
PUNTA GORDA FL 37950
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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstatmg) DATE
9. This .c.orporatit.}n is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Adeition
NAME VARNER, STEVE : NAME
STREETADDRESS | 30505 TURTLE DOVE LANE STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL GITY-ST-ZiP
TITLE ST O Delee e ClChange [ Adgition
NAME VARNER, PATRICIA A. NAME
sTReET ADDRESS | 30505 TURTLE DOVE LANE STREET ADDRESS _ : .
emy-sT-2¢ " PUNTA"GORDATEL =~ - omy-stgp ol T T e T
TITLE O] Daiete TLE O chenge [ Addtion
NAME o NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TILE . [ velete TILE [ change [ Aadition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THTLE [ Detete TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TILE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on thig.réport o, supplemental report is true an ect as if made under oath; that

of the corperatior or-the feceiver or

changed; or on anattachment wi
)

SIGNATURE:

accura@ and that my signature shall have the same legal e
ol exenute
+with all othertikg empowered.

&l
ith an.addr
P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.0?&3)0), Florida Statutes. | further certily that the information

| arn an officer cr director

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SR AU L- V-0 QU-LRA-3637

NATLTE AND TYPED OR PRINTED W OF SIQ‘]‘G OFFICER OR DIRECTOR Cate
4 o T

Daytime Phone #

S S N T AN N B 0. 0 e

]

=
"



