| 5
..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09 |5

1. Entity Namas~ ™

CHARLES, MpRGARET + Cheri, TNC,

Principal Piace of Business

19105 SAL CARLOS boWMg;mffﬁBiaress
svite A

m ,;;Qf‘; 657-'\0& .Fé'
FORT ™ " 3305

shme

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
?bOS > CD‘Q /OL{' Not Appiicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MBARGCAREY Rpuch$uss

Street Address.(P.O. Box Number is Not Acceplable) .
U434 B0 15T AVE

City

Cppe Cornl % FL

d entity submits this statement for the

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed na/ﬁe'ji registered agent H title if apphcable.

ﬁo‘ryﬁbeg\stered Agenl signature required when reinstating)

=& — PR

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

" FILE NOWIIY FEE 1S $150.00

* After MAY 1, 2001 Fes will:be $550.00

A e

e e =

10. Election Campaign Financing

praE—

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) [l .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TITLE . O change [ Addition
NAME RO C_}-\-GUES MARGALET HAME o .
STHEET ARDRESS "‘l l%lj SA N CEQQLOS aVD - S)}q—é; STREET ADDRESS 8':":' Dl':ij'_gl:?. ? 'j :_I_’_B'_‘"' - "l_"
avsize | BT AVERS BeAach FL33G31 GITY-5T-2P -08/23/01 ~-01025--001
e ] ! O paete e P L inge. &) madion
NAME VO AOAMULCO, . NAME o . _
STREET ADDRESS r%%%g,qe,u OpRLOS BIvD Su e AC L ot aoness BOOO04 5270 r:!. -7
CIy-sT-2IP - ey CITY-51-ZP "UB.‘IUS#’D 1 —"3]1 DDD"’U I [}

FT_MVERS DeEde ! 315 018

TITLE - = ] ) O oeiete . W Tme e W Change = tion_
NAME NANE ;
STREET AUDRESS STAEET ADDRESS ‘ ﬂ_s
CITY-5T-2IP CITY-$T-ZP
TITLE 1 pelete TITLE . . {0 Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§T-2IP CITY-8T-2P
TTLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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
ot the carporation cr the receiver or trustee empowered to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

changed, or on a ment with an adcress, with al! ot

SIGNATURE:

§Bls QU498 78

SIGNATURE ANWPED OR PRINTER NAME OF $IGNING ?‘I_CF OR DIRECTOR

Date Daytirme Phona #

[ T

Wi

CR2E034 {11/00}



