FILED

1/8

003 FOR PROFIT CORPORAT Feb 27, 2003 8:00 am
UillF%ng Bugﬁu!:;s gEll:gn'r (II.I,OB'I"I) Secretary of State

DOCUMENT # L76411 01-08-2003 90130 013 ***150.00

1. Entity Name

PARTICULAR PEOPLE CHARTERS, INC.

Principal Place of Business ~ Mailing Address

4620 GAIL BLVD 4620 GALL BLVD ' _
WNAPLES FL 34104 . NAPLES FL 4104 ' v e, DT

. = A

2, Pri% 7a’be of Business 3 MmWTs
Sute, :7 ¥, uic. Suite, A7 #.elo. . [J CHECK HERE IF MAKING CHANGES -
City & Jtate City & Jate 4. FE) Number 65'02%2 42 Applied For
- Not Applicable
Zip Country B Zip J Country . . $8.75 Aaditional
. P §. Certificate ol Siatus Desired ] Feo Roquired
L. 6. Namo and/ udress of Current Reglstered Agent 7. 7. Name pnd Address Registarod Agent
7 e -/,-._\ ﬁ . Narne.,f . U P - - .
(;!ASP . o S a f e !'“‘-‘f_—_:’:"“":antff-zw = == ’
e LR ; - ‘7_5 __} T - -1 "Street Address (P.O. BO\NUWS NocAcceptable)
3001 T, & out _1,‘)—_-5“2_. _ I .
4TH,FLOOR ~ [ COrTECS - _
NAFLES FL 03 ; L R " - Eh . :_:' — - / \ FL Zip Coge
: B Sk B R R,
8. The abov: ... .-uty s g purposeofcnangu.., Ll silice or ey inerad agart, or Both, in the Stale of Florida, ) am familiar with, and accept

the obligatki o w regisiered agthl o

SIGNATURE .
&umwawmwmdmﬂmmmu@ﬁulﬂl@p&am. INOTE: Registemnd AQend tignature raquired whan reinsteling) DATE
FILE NOWN!! FEE IS $150.00 X
; 9. Efection Campaign Financing $5.00 May Be
" After May 1, 2003 Fee wlll be $550.00 Trust F b » ¥
Maks Check Payable to Florida De £ of State rust Fund Contribution. O  Addedto Fees

11, ADDITIONS/CHANGES TO OFF|¢ERS AND DIRECTORS IN 11
TME ’ ] Changs [ Addition
NAME

10. CFFICERS AND DIREGTORS
e PD . O etets
MANEE WASSMER, LECNARD G.

STREET AboAess | 4620 GAIL BLVD STREET ADDAESS
crv-st-zr  |NAPLES FL 34104 CTY-1-2F

mE S O petete me ‘ [J Crange [ Addition :
NAME WASSMER, ANITA NAME :
STREET ADDRESS | 4820 GAIL BLVD STREET ADDRESS : J.

CHR2E034 (10v02)

CITY-ST- 2P NAPLES FL 34104 CITY-51-2IP
TIILE T - 3 etate

MAME BRUNOC, PRIMUS _ _ o e
STREET ADORESS | 18 BUCKINGHAM STREET ADORESS |
orv-s1-2¢0 | MANCHESTER CT } CiTY- 5t- 1P

CTE . S S S 1 T ] - B /T S M T T change T ) Aditin |
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T1-2IP \ / CITy-St-2P . / \

113 . 3 Delste TILE . [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

TiTLE

DOctange [ Addition ]
NAME A : 3

e ' O Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2iP Cry-sT-2P
12. | heraby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07, 3)i), Flcnda Statutes. | furfiker certily that the information
indicated on this raport or supplemental report is true and accurale and that My slgnature shall have the sama legal effsct as if made under oath; IRat | am an officer or director
ol tha corporation or the receiver ar rusiee empowered to execute this report as raqwmd by Chaptar 607, Florida Statules; and that my name appeéxg in Block 16 or Block 11 1f

-1

chenged, or on an attachment wﬂha.nacrdress with all other likes > e ‘ - — .
SIGNATURE: ____ B S W T el = /f/>3 STl
8i1G 3 D TEL T v - e e




