2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J61088 Apr 28,2001 8:00 am
1. Bty N ecretary of State

CHARLES RESIDENTIAL, INC. 04-28-2001 90049 006 ***150.00
Principal Place of Business Mailing Address
£629 8 AVENUE N P.C. BOX 68087
ST. PETERSBURG BEACH FL 337110 ST. PETERSBURG BEAGH FL 33738
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE )
City & State City & State 4. FEI Number 59'2789917 Applied For
Mot Applicabla
Zip Country Zip Country 5. Certiticate of Status Desired O ?3'75 A_dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama R
PFEFFER, CHARLES SCOTY .
’ Strest Address (P.O. Box Number is Not Acceptable)
6629 8 AVENUE N (
ST. PETERSBURG FL 33710
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 cr printed name of registerad agent and title it applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $ 50.00 | 10. Election Campaign Financing ‘ $5.00 May Bo
- ~Tax frlln‘g rgquurement-and‘elecls to-do §0.Fmems—— -..—a«.«eAﬂer.MAYq,QOOPFe_e m%&%&im@-—‘——Tmerm CHntABTom &5 AT 10 Fogs——
{See criteria on back) O Make Check Payable to Departifient of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TINE A [JChange [ Adaition
NAME PFEFFER, CHARLES SCOTT NAME
STREET ADDRESS | 6629 8§ AVENUE N. STREET ADDRESS
orv-s-2» | ST. PETERSBURG FL 33710 on-s-2
TILE [ velete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-21P
TIMLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CTY-$T-21P
TITLE [ pelete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address. with all othey tlike empowered.

SIGNATURE:

DAL, 7’ / z’a’/ 2o 7271345 8659

AH”F SIGNING OFFICER OR DIREETOR Date Daytime Phone #

[GNATURE AND TYPED OR PRIl

3

CR2E034 (10/00)



