]
)
2003 FOR PROFIT CORPORATION FILED e
UNIFORM BUSINESS REPORT (uan) ng 06, 2003f8 S 00 am :
1. Entity Name 02-06-2003 90092 049 ***150.00 .
R & § OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
13250 ARCH CREEK TERRACE 13250 ARCH CREEK TERRACE
WMIAMI FL 33181 MIAMI FL 33181 2 200 4 0 5 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0083552 Not Applcabic
Zp Country oo P ——e . = | LCounlly - 2et e leg oo o Status Deered ~ (] 7 $8:75 Additional © |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
FACLA Ch)EL/6O
PATHMAN, LEWIS
Street Address {P.0. Box Number is Not Acceptabte)
ONE BISCAYNE TOWER #2400 las _F& LER 57
TWO SOUTH BISCAYNE BLVD
MI.A.MI FL 33131 City Zip
A7/ FL | *5%/35
8. The above nal ed erfity submlts thig s lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligationk of 1 tered
SIGNATURE ;( £ (AN ')
Slgnmdre\ﬁued or pranama of reglslerecl aﬁe‘ﬁl and Ye ,gw {NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE p [ pelete TLE [ Change [ Acdition ia'_
NAME CHIERICO, PAULA NAME S
sTReeT ADDRESS | 13250 ARCH CREEK TERRACE STREET ADDRESS 3
CITY-ST-2IP N. MIAMI FL 33181 CITY-51-21P g
TITLE 1 Delete TITLE [ Change  [] Addition E:t:
NAME NAME
STREET ADDRESS STREET ADDRESS
B o B B e T e AL BT CITY-ST-2IP . - T - o - — el e - T
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CImy-ST-21P
TILE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporation or the ze
changed, or on an atty

12. | 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 report or supplemental report fs true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
ENOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar address, with all other like empoweared.

CTOR

Date Daytime Phone #




