FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

b4

DOCUMENT # J46053 R ecretary of State
1. Entity Name 04-28-2003 90539 022 ***150.00
CHARLOTTE MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
37800 WASHINGTON LOOP P.O. BOX 228
PUNTA GORDA FL 33982 FT. QGDEN FL 34267
- - AR RRITRRER AN
2. Principal Place of Byginess 3. Mailing Address
Neol B4 Bevmank Groves

Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

-P(:iy‘i Ste;t: Go \—(50___ \.— \ City & State 4. FEI Number 59-2742953 zgtpgz(:)::;ble

.sz%q <o Cf&gji \ \\_e_ Zip Country 5. Certificate of Status Desired O geae'ggqlﬁ?:;tional

1]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C s e i = T % - . T - - Name- == TR e e ~ — Lo e, wn d.

VARNER, $ Street Address (P.O. Box Number is Not Acceptable)

30505 TURTLE DOVE LANE ’ o o

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named Enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obiigations of r

i
b

SIGNATURE
., Signature, Wad or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQWI! FEE IS $150.00
After May 1;2003 Fee will be $550.00 e e ferd 3500 vay B
Make Check Payab!a—tp Florida Department of State ”
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . _ 1 Defete MLE : [ Change [ Addition
NAME ~ VARNER;:STEVE NAME
staeer anoress (30505 TURTLE DOVE LANE STREET ADDRESS
Cirv-s7-2° PUNTA'GOHDA FL 33082 eTY-ST-21P
TITLE ST ':-‘f O pelete TITLE [ Change ] Addition
NAME VARNER, PATRICIA A. HAME
staeer anoress (30505 TURTLE DOVE LANE STREET ADDRESS
crv-si-zp - PUNTA GORDA FL 33082 CITY-§T-2IP
TITLE = - . [ pelete - . TITLE, R ) . N ... [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O petets TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-7IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. ! hereby certify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e po%fea.%execme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on araTd vt an aderets, with all offer like wmpowered.
Y2203 QU-6329-20))

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #

T

CR2E034 {10/ 02)



