2002 UNIFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47494 Apr 01, 2002 8:00 am
- Enoy ame ecretary of State

CHARLOTTE CLASSICS & CRUISERS, INC. 04-01-2002 90599 006 ****61.25
Principal Place of Business Mailing Address
150 SPYGLASS ALLEY 801 BUCKSKIN COURT
PLACIDA FL 33945 ENGLEWOOD FL 34223
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . o |.A _FE)Number R ___tApplied For - |
b e e e gt S e st [ BB e TR ST : - ; 650342124 Not Applicable

Zp . Gountry Zip Country 5. Certificate of Status Desired i $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEDERER, JOEL O. Street Address (P.O. Box Number is Not Acceptable)
2733-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

City FL Zip Code

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.

’

SIGNATURE _
Signature, typed or printed nams of registersd agent and title if applicabla. {NOTE: Aegistered Agent signatura required whan reinstating} CATE
R - ~ .8, Election.Campaign Financing - -- *$5_00 May Be~ - Niake Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanmen[ of State
@&
10. - OFFICERS AND DIRECTOQRS H 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e 7 R celetz | e De FAth [ Change (] Adition
: TEIW &R

NAME WATTé, TOM . | NAME How (—\‘RB 5

| sreeroneess | w50 ¢ REST woeh

STREET ADDRESS N
3456 ALBIN AVENUE | civ-st-zp EN LE wood, FL 34223

om-sT-2p - INORTH PORT FL 34286

i Tm.e

e |omowy, geTTy Rew o L leaes s Hinmett 0o Charee - LIt

STREET ADDAESS_| 7448 MEMORIAL-DRIVE . < —rm s o+ - o - =os - [l-STREET MODRESS |-t R @ T - SEA- BREEZE —_— -
crv-sT-2° | PORT CHARLOTTE FL 33981 { orvsrze | Pt e RLOTTE, FL 3 H‘Ra‘f

TILE DT [J Delete l ne O change [ Addition
NAME KIRKEY, BRENDA - ] v

sTReeT A00AESS | 801 BUCKSKIN COURT  STREET ADDRESS

erv-sT-20 | ENGLEWOOD FL 34223 d Cry-sT-zp

TITLE VP (¥ Delete { e D35 [¥ change 1] Addition
" LAPORTA, MICHAEL A e p AT BrowN

| oo | 2950 KARBE RAue.

STREET ADDRESS (1066 LABELLE TERRACE ;
d cmv-s1-zp NeRtw PorT, FL 342%7

or-sT-7F | PORT CHARLOTTE FL 33048

TIMLE 1 Delets e [ Change [T Addition
NAME R

STREET ADDRESS H STREET ADDRESS

CITY-5T-2P B ciry-sT-zip

TITLE O belete L : [TcChange [ Addition
NAME H NanE

STREET ADDRESS | STREET ADDRESS

CITY-ST-29 H ciTy-5T-7P

12, | hereby certify that-lhe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
"indicated on this réport or- supplementai report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
-of the-corpaoration or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 ¥

changed orenan atlachmem with an address, with all other like empowered.
QT 3’22‘09‘ ﬂ,z/»;y.,gy/g

SIGNATURE: -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPF’CER OR DIRECTOR Date Daytime Phore #

0051241

CRR2EQ37 (9/01)

‘




