- -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8151 Jan 26, 2000 8:00 am
1. Entity Name
CHARLES, MARGARET & CHERI, INC Secreta ) of State
! ’ ' 01-26-2000 90045 048 ***150.00
Principal Place of Business Maiting Address
17105 SAN CARLOS BOULEVARD 17105 SAN CARLOS BOULEVARD
SUITE A6 SUITE A6 o
FORT MYERS BEACH FL 3333 FORT MYERS BEAGH FL 339315322
o e , 906753
e S AR RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat T City & Stat 4. FEI Numbs Applied F
Ity ate 1y ale _ umber 65'0019104 l ENZE)_.I_:,.:,.::.N. .
Zip Country 2P Country 5. Certificate of Status Desired O $875 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
Na_me .
- RAUCHFUSS;CHARLES"”” ’ B o -Street -;Ad;iréss (P.O. Box Number is Not Acceptable)
5939 SW 18T AVE .
CAPE CORAL FL 33914
City - MFL I 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE. Registerad Agent signature requined when remstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G e

o - . . ampaign Financing $5.00 Mmay Be

TJax flhnlg rt_aqulremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(Ses criteria on back) c Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS I 2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TNLE O Change [~
NAME RAUCHFUSS, CHARLES HAME
stheE so07Ess | 17105 SAN CARLOS BOULEVARD, SUITE A6 STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL CITY-ST-2IF
TILE Y 3 Delete TILE [1cChange [
NAME RAUCHFUSS, MARGARET W. NAME
stReer aooRess | 17105 SAN CARLOS BOULEVARD, SUITE A-6 STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH FL CITY-ST-2IP
LE [ Delete TIILE Othenge [0
NARE i NAME
STREET ADDRESS I - : == © [ STREETADDRESS | -  ceeem—s e .
CITY-ST-2IP CITY-ST-2IP
TITLE O elere TITLE N O change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L O Detete e i Ol Change [ ==
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P ) CITY-ST-ZIP
TITLE O Detete TILE O change [ Asaiisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with 1his filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute Jsseport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an a#aehmert with an address, with all ather like g ered.

75l s MRCAGEr W Kpuchoss //,?,//m PH-4o- 57

RTNG OFFICER ?\i nrscmn Date Daynme Phone #
f/ o ]



