2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78943
1. Entity Name

THE CHARTER CORPORATION

Principal Place of Business
169 SUNNYSIDE DR
CLERMONT FL 34712

us

Mailing Address
169 SUNNYSIDE DR
CLERMONT FL 3412
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90202 001 ***450.00
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DO NOT WRITE IN THIS SPACE

indicated on this report or supplemental re
of the corpoeration or tha receiver or trust
changed, or cn an attachment with an add

SIGNATURE: ___SiGin gy

wy
S, Hi

N all

It igiirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ct%execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red
er likgl empowered.

Lo

2

City & State City & State 4. FEI Number Applied For
59—28227% Not Applicable
Zi Couni Zi Countr . it
P ouniry ® Y 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 Registered Agent
R o |—MName___. . __.__ =S R i S
OLLINS, R. . Street Address (P.O. Box Number is Mot Acceptable)
resl ress (P.O. Box Numbper is Not Accepltable
169 SUNNYSIDE DR
CLERMONT FL 34712
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 Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
: o e . "
?. This corporation is eligible to salisfy ts Intangible FILE NOWHN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
2 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
= Trust Fund Contribution. Added to Fees
*  (Se= crileria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TTLE [J change [ Addition | 5
HAME COLLINS, R. J. NAME 23
smeer acoress | 169 SUNYSIDE DR STREET ADDRESS 2
orv-st-zp  |CLERMONT FL 34712 CITY-S1- 2P Y
[on)
e O Delete TITLE O change [ Addition | 3
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TITE [Jchange  [J Addition
NAME - ——ce- EE e - = === W TNAMETT b e TS st - s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplief§ Yith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AV

SIGNATYRE AND WP!D“VRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

4f// 1/h2 - 35228 F969

Dale/ Daytima Phong 4 J



