2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

-

CR2E034 (1)/99)

DOCUMENT # K64186 May 23, 2000 8:00 am
" T Secretary of State
CHARTIER DEVELOPMENT CO., INC.
05-23-2000 90220 011 ***150.00
Principal Place of Business Mailing Address
3300 S, TAMIAMI TRAIL 3800 S. TAMIAMI TRAIL
STE 207 STE 207 .
SARASCTA FL 34239 SARASOTA FL 34239:6909 \ :
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SFACE ‘
City & State City & State 4. FEI Number 65-0102199 Applied For
| Not Applicable
ZJp R ‘ECJ_dountrJ"__J”_ T Zp _— _Country v 5. Certificate.of Status‘Desiredj’e-«I;]:—au?és_e.'gesqﬁggt,io"a.l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name \
CHARTIER, JEFF W. Street Address (P.O. Box Number is Not Acceptable)
3800 S. TAMIAMI TRL
SARASOTA FL 34239 I :
City ‘ FL Zip Cede,
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ,
SIGNATURE
Signatura, typad or printed name of !‘eg-lslsred agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ; . N
- ) i 0. Election Campaign Financing $5.00 may Bo
Tax filing requirement and slects to do s9. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributibn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State | *
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME CHARTIER, JEFF W. NAME
streeT aooRess | 3800 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-5T-21P :
TITLE [ Delete TITLE [ change . [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY=8T:2Ip =—-|~ =2 . R T - = =0Ty ST-7IP ~ EE— e Lo T T LI TR T i e s e amde T e e S R oS
e O Delete THILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 1
TITLE O pelete TITLE ) [ Change  :[_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-5T-2IP
TLE ‘ O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP
TRLE O pelete TITLE ] Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), 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 fegal effect as if made under|oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitaghment wj an address, all othey like empowered.
- ;/A?Aaen 99/3¢ -35/7

SIGNATURE: CIO IR 57 777

K ATURE AND TYPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR

ey

I N N oot ern  On To om 2t



