2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # FiLiED
1. Entity Name L99000009026 SECRETARY DEGH}{:'}[I%H-J

CHARTER DEVELOPMENT SERVICES INTERNATIONAL, LL

By S10H OF COR

Principal Place of Business

2240 HARBORVIEW DRIVE
DUNEDIN FL 34698

Mailing Addrass

2240 HARBORVIEW DRIVE

OUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

00 AUG 28 AMIC:

e

DO NOT WRITE IN THIS SPACE

02

IR

City & State City & State 4. FEI Number Applied For
Not Applicable
- 7
Ze Country ® Country 5. Certficate of Status Desied ~ []  59-00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = .- - - —_—— e . Name_ . i . . .
TREITMAN, NEIL & 2 q M D Street Address (P.O. Box Number is Not Acceptable)
144-N- LINE-BRIE. 0 Havbwieo ba.
APOPKA F A Fr
_APOPKA FL. 32703 nedin 34.,9¢
Gity FL | ZipCode
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.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required whan reingiating) - . . DATE
o .|t T . a .
, . _ - FILENOWI! FEEIS §50.00 ' . & | 7w . . ' Clo s
S e e T T ¥|-Make Check Payable to Départment of State | —
- + dat - ows N
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
¥
TIMLE ] Detete TMLE [FYNTEFPWC /R TR Py g [ Change B Addition
e we \eil T Triman
STREET ADDRESS STREET ADDRESS uo WW (,h ﬂ;
CIFY-ST-2P CITY-5T-2IP in, '5\4ng
TIME (] Detete TILE - [Ochange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS DGDUDBBBUBBD“_S
i e s ~09/01/00--01061--027
TITLE O petete TITLE
CMAME e e m ) AME B
STREET ADDRESS STREET ADDRESS - ) -
CITY-ST-2IP CITY-5T-2IP
TMLE [ Gelete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-2IP
e 5 O petate TIME [Jchange 3 Addition
NAME % NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TILE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-7IP

11. | hareby certify that the ipdom

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ture shall have the sama legat effect as if made under oath: that | am a managing member or manager of the

-
LN

CR2E083 (5/00}

€

indicated on this raporyis trud and 4
imited liabili 5 g regli d to execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE \’

Pl 1317237300

SIGNATURE NTT?H,OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daie Daytime Phone #




