2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

J73566

CHARDE BROTHERS REALTY, P.A.

Principal Place of Business

207 N. COLLIER BLVD.
MARCO ISLAND FL 33837

Mailing Address

207 N. COLUIER BLVD.
MARGO ISLAND FL 33937

2. Principal Place of Business

3. Mailing Address

FILED ;
May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90283 011 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2809003 Not Applicable
" 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent- - — -- -~ —— |- - o i . -- _7..Name and Address of New Registeraed Agent .
Name
CHARDE’ JOSEPH Sireet Address (P.O. Box Number is Nat Acceptabla)
207 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

City

FL

Zip Code

. The above named entity submits this statement for the purpcse

SIGNATURE C\ Yy MC% .

Signatura, typed or Dr ted name of regisfgred agent and title if applicable.

@Jﬁg@fimered offlc‘%reglstered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature requirad wnen e

DATE

9. This corporation is eligible t}\sat\sfy its intangible
Tax filing reguirement and efects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TITLE [Jchange [ Addition
NAME CHARDE, JOSEPH B. NAME
sTREET ADRESS | 207 N. COLLIER BLVD. STREET AODRESS
“ om-stz2p |MARCO ISLAND FL 34145 CITY-5T-21F
TITLE O petete TITLE [[] Change [ Addition
FENAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-S7-2IP
it s s T Opelee ™~ " me =~ |- - - (3 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-ST-7P
TILE O paletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

\
SIGNATURE:

SIGNATURE ANDRFYPED OH PR

13. I hereby cerlity that the information supplied with this filing does not quallfy for the exemplion stated in
indicated on this report or supplemental report is true and accurate and that my siggature shall have tfie sa
of the corporation or the recejyecqy trustee empowered 1o execute this rpeed as g

changed, or on an attacha . y

TED NAME OF SIGNING OFFIC

)on 118.07(3)(1), Florida Statutes. | further centify that the information

legal effect as if made under oath; that | am an officer or director

41802

Nred by Chapterfg07, Fldrida Statutes; and that my name appears in Bleck 11 or Block 12 if

239 -Li2-3000

HOR DIRECTOR

Date

Daytime Phcne #

CR2E034 (9/01)




