_}2'(’_)02 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT #

+2> Entity Name

CHARLOTTE REALTY INC

J92081

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90217 022 ***150.00

Principal Place of Business

4456 TAMIAMI TRAIL. STE, L
PORT GHARLOTTE FL 33580

Mailing Address

4456 TAMIAMI TRAIL. STE. L
PORT CHARLOTTE FL 33360

AT DR

2. Pringipal lf_ﬁgce of Busines; 3. Maliling ress —
Y4Sl Tamamt 1RAW. A9 | H4SE tawar e A9
PSuite pL #, etc. _ Suite Apt. #, et DO NOT WRITE IN THIS SPACE
ser (harovre .. 23990 (er Canncore Fi.3 3990
City & State City & State 4. FEI Number Applied For
59—2844894 Not Applicable
o comy w T | scotcaeaisausomes 0 $878 sodtona
-} - == =———=g IName and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
TEAzweR, Rianped W
LENmER' RICHARD W. Street Addres P‘O.‘\ﬁox Number is, NoJ cceptable)P
4456 TAMIAMI TRAIL iiQrSé Am M| (Bl
gggTEcGHARLorrE FL 33980 Sute A9
City — !
PRt Gipncorres FL | 33920

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
Signatura, typed or printad name of registered agent and title if applicable. DATE

(NOTE: Register Wﬂ when reinstating)
[

FILE NOW!!! FEE IS $150.00
After May 1, 2Q02 Fee will be $550.00
Make Check Payab Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See griteria on hack) [

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS I 12.\ _//{E\DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TITEE [ Change  [] Addition
NAME LENZNER, RICHARD W. NAME
sTREET ADDRESS | 915 NW SIDNEY TERRACE STREET ADDRESS
crv-s1-2¢ | PT. CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8§T-21P
~TILE~ T mmermew e e e {glgge ¢ e e e s = [1Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-5T-2IP
Tme [ Delete TRLE [J Change [T Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont gE-eupplemental report igdrue and accurate and that my signature shall have the same legal effect as if magde under oath: that | am an officer or director
of the corporation or the ef or trustee e O\Nﬁl’ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kith all other like empr:wﬁe . .

changed, or on an atj4 ith anaddreg
i)y ’IZ?’ 942

Dala Daytime Phone #

) . -'\.“'/,f Y .:_—,-,-: Vo T fdre ,_r,: 7::’":“ f :
SIGNATUREAZL 2120t T 27 R0 R adp hi ENZNVER -

SIGNATURE AND TYPED OFPRINTED AAME OF Sia NG DFFICER OR DIRECTOR

3.4

P

AY

CR2E034 (9/01)



