- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # J92081 ecretary of State

PTOUCHY

nv

N,

1. Entity Name 04-04-2003 90069 018 ***150.00
CHARLOTTE REALTY INC i
Principal Place of Business Mailing Address :
4456 TAMIAMI TRAIL 4456 TAMIAM! TRAIL
A9 A9 .
2. Principal Place of Business 3. Mailing Address :
22290 ARORTO Lans| 22340 AR Qﬂj:Q,L&NE’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. h’ CHECK HERE IF MAKING CHANGES
Ll
City & St City & §ate T 4. FEI Number Applied For
Po R—T &BM&H@' . FL QT AR LoTTe Flo 58-2844894 Not Applicable
Colntry country S A o - $8.75 additional
35 G’Sl USA’ , 3?) 4§$L. 5”9 R F 1 : ~——t 5. Certificate of Status Desired 0O Fes Required
—-~ ==~ ~-§;- Name and Address of Current Registered Agent. = PR -7.-Nama and:Address of New.Registered Agent—
Name
|4 LE
LENZNER, RICHARD W. Street Address (P.C. Box Number is Nat Acceptalﬂa)
4458 TAMIAMI TRAIL : VRS &
SUITE A9
_, | fort Cuprilorre, FL. 33942
PORT WTI‘E‘FL 33980 City FL | 7o Code
" 21
8. Tr{bove amed ertity submits thi urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the{ obligi i i
d zf’/é TERL g D. Rapes) pre 4//
SIGNATURE gy 12 NE. : TDALE 24 &3
Signature-yped or printed néme of regislered agent and title it applicable (NOTE: Regisiered Agent signature required when reinstating) patd 1 _l_
FILE NOWI!! FEE IS $150.00 ] e
After May 1, 2003 Fee will be $550.00 : § Blection Campeign Financing $5.00 may Be
| rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Dekte E DF Bonngg [ Acdition | S
NAME LENZNER, RICHARD W. ‘ NAME TERRANCE DaBARKSDALE, =S
sweer anoaess | 915 NW SIDNEY TERRACE STREET ADDRESS 3
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IP Q )
o
TILE O Delete T [ Change [ Addltion g
NAME NAME
STREET ADDRESS STREET ADDRESS .
ChY-ST-2IP CITY-ST-2IF
THLE - “eoe T = i peete - s cff-TmETE- - S el <=« o« == Crange {7 Addition | -
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelste TITLE [ Change  [1 Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME- -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ’ MAME
STREET ADGRESS STREET ADORESS
CITY-ST-2iF "\ CITY-S7-2Ip

12. | hereby cerlify that 1h§ information supplied with this filing @58 not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this mental report is true and/accprate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati trustee empowered 1 gkglzule thfs regorfagrequired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or crkan affach ith an address, with all gthirfike ermpbowered.

)

[

: . LA ) D qy|-R
s Rl e Teo e ). Banicd 5o 2725



