2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
BOCUN J73566 Apr 05,2000 8:00 am
CHARDE BROTHERS REALTY, PA. ecretary of State
04-05-2000 90056 027 ***150.00
Principal Place of Buginass Mailing Address
207 N. COLLIER BLVD. 207 N. COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-3002
T R AN ARG TR
Suite, Apt. #, elc Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—2809003 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent ) - 7. Name'and Address of New Registered Agent
Name
CHARDE, JOSEPH Street Address {P.0. Box Number is Not Acceptable)
207 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named enlity 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 registerad agent and bitte If appiicable. {NQTE. Registared Agent gignature reguired when renstahng) DATE
9. This Sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax hlmlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fese;s
(See criteria on back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME CHARDE, JOSEPH B. NAME
streer aooress | 101 FLAMINGO CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CIvY-ST-2iP
TITLE [ palete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-217
TTLE O belete TILE [ change [ Acdition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ bslete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE 3 oalete TITLE [l change [ 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 qualify for the exemption stated i tion 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report equired by Chapter]6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Caytme Phone #

changed, or on an attachmeny n address, with all other like emp d
S\ PRI A\ fc‘.rﬂ‘(n rb 79 3
2\ D&i'g@.m. JE ). ,,_// éﬁ/Z&J@

SIGNATURE ANDT‘PED OR PRBTED NAME OF SIGNMHG OFFICER OR DIRECTOR

TR



