| L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J61088

1. Entity Name

CHARLES RESIDENTIAL, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90085 006 ***150.00

Principal Place of Business

6629 8 AVENUE N
$T. PETERSBURG BEACH FL 33710

Mai!'ﬁ!ig Address
P.0. BOX 66087

ST. PETERSBURG BEACH FL 337366087

2. Principal Place of Business 3. Mailing Address

ACOR ARV RAL A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FE| Number Applied For
59—2789917 Not Applicable
Zi i Countr .
® Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PFEFFER, CHARLES SCOTT
6629 8°AVENUE N
ST. PETERSBURG FL 33710

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registered agent and bl if appvglcable

[NOTE- Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirémant and-elects.lo do so0.
{See criteria on back) O

L

FILE NOWUILEEE IS $150.00

Make Checl} Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

-r-;e«-—.:‘: —

72000 F2e will be §550.00

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PVD [ Delete e Ocrange [ Additicn
NAME PFEFFER, CHARLES SCOTT NAME
STREET ACDRESS | 6629 8 AVENUE N. STREET ADDRESS
orv-st2e | ST, PETERSBURG FL 33710 omy-1-2
TITLE 7 Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
ThE 7 Detete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7IP
MLE [ pelete TITLE [ crange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P GTY-ST- 2
TITLE N O petete T [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
I

not quali
ndd t
15 rel

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a4
of the corporation or the receiver of trustee e
changed, or on an attachment with an agg

SIGNATURE: A7 e L

pripowersd.

fy for the exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
AR

SIGNATURE AND TYPED OR PRINIED

{ME OF SIGNING OFFICER OR MRECTOR
1

:_1///2/26(‘}‘4 27345,

Daytime Fhorie #

86359
Da(e/

|

CR2E034 (9/99)



