2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO10000

1. Entity Name

K

08765

M CHARTES-FOUNDATION G, I TINIED
e k- k) il 2.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90059 021 ****70.00

Y

Principal Place of Business

2000 BEVERLY POINT ROAD
LEESBURG FL 34748

Mailing Address

2000 BEVERLY POINT ROAD

LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumbeW Applied For
‘3%//W Not Applicable
i Zi C it
Zp Country P ountry 5. Certificate of Status Desired m $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
a1 s MACHACEK:KENNE""WM = T TR e o e | -Bireet Address (P.O..Box Number.is Not Accaptable) . e —nor - — i me L
2000 BEVERLY POINT ROAD
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicabla (NQTE: Registsrad Agent signaturs required when rainstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
] - N ay Be
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
3
10, \; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP M Delete e Ol change [ Additicn
NAME MACHACEK, KENNETH W NAME
STREET ADDRESS | 2000 BEVERLY POINT ROAD STREET ADDRESS
C(Ty-ST-21P LEESBURG FL 34748 CITY-ST-2IP
TILE DV [ Gelete THLE [ change [ Addition
NAME MACHACEK, LINDA L NAME
STREET ADDRESS | 2000 BEVERLY POINT ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-ZiP
e DST O elete TITLE {JChangs [ Adaition
NAME YOUNG, HERBERT P JR NAME
. Steeereooress | 206 NORTHSRD STREET . . STREET ADDRESS . . o . =
CITY-51-2F LEESBURG FL 34748 CITY-$T-2P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP

12. | hereby certify that the information su
indicated on this repent or supplg
of the carporation or the receive
changed, z i

SIGNATURE

or ylistec ampowered 4o

ar on an attach

eYpcule this report as re
ehjike empowergd

pplied with this filing does not qualify for the exemption stated in Section 119,07;3)(0, Florida Statutes. | further certify that the information
entat report is frue and accurate and that my signature shall have the same iegal el
Guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

fect as if made under oath; that | am an officer or director

S-M 02 bl

Date Daviima Phone #

CR2E037 (8/01)




