FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, ‘ , 2002 8:00
DOCUMENT #  J61088 Fglgczl‘gt.‘:%lpy of State

1. Entity Name
CHARLES RESIDENTIAL, INC. 02-26-2002 90057 029 ***150.00
Principal Place of Business Mailing Address

6629 8 AVENUE N P.0. BOX 660687

ST. PETERSBURG BEACH FL 33110 ST. PETERSBURG BEACH FL 33736

NERRRMRIR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2789917 Not Applicable
Zi Count Zi Count .
P ountry P LIy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PFEFFEH' CHARLES SCOTT : Street Address (P.O. Box Number is Not Acceptable)
6629 8 AVENUE N
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
bt Signalture. typed or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) + DATE
9. This corporation is efigitle to satisly.its Intangible | - -~EILE.NOW!!! FEE IS $150.00 o . W
| meFax fi:mgfeﬁ'mr—an"é_ﬁ'f_ggmgfté—lc%o so. After May 1, 2002']55‘3“\7&[“%5‘-5550;00_“___ 10. ?!eChgnEa'm_Eg_gﬂt_A O 5.00 May Be
= = = . Trust Furid Contribution. Added to Fees
{See criteria on back) O. Make Check Payable to Department of State: \
1. OFFICERS AND DIRECTORS 12, ADDITiONS/CBANGES TO OFFICERS AND DIREZTORS IN 11
HITLE FVD [ pelete JMLE P \I '#) T e E’Ehange ] addition
wve | PFEFFER, CHARLES SCOTT HAME P FE FIEN CHANCS Sce 1T
STREET 4DDRESS | 6629 8 AVENUE N. STREET ADDRESS 43571 M WEYN, DN .
omy-s1-2p | 8T. PETERSBURG FL 33710 . CIFY-ST-2P ST PeTiE Beid FL. 3 3 'IQQ,
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP B
e £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsfrue and accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or trustee =Teg'to execute this reperpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an aglelfose vx;it Al otk like empe
SIGNATURE: LAV =) 4 / 7/t~

SIGNATURE AN TYPED OR PRINTED NAYE JR#ICNING OFFICER OR DIRECTOR 7 e Daytime Phone #
H

UVLLayy

ny

CR2EQ34 (9/01)



