2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | N94000005833

1. Ertity Nama

CHARLEMANGE PROPERTY RIGHTS, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90112 001 ****61 .25

Principal Place of Business

1200 OCEAN DRIVE -
SUMMERLAND KEY FL “on
us

Mailing Address

P O BOX 420500
SUMMERLAND KEY FL 33042-0500
us

2. Principal Place of Businass

3. Mailing Address

I 0

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
- 7 —
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent - T * 7. Name and Address of New Registered Agent -~ -~
Name
Street Address (P O. Box Number is Not Acceptable
FISHER, JOSEPH V. ress prable)
1200 OCEAN DRIVE :
SUMMERLAND KEY FL 33042 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite It applicatie. {NOTE" Registersd Agent signatute required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. [

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TMLE [ Change ] Addition
NAME FISHER, JOSEPH V NAME
STREET ADDRESS | 1200 OCEAN DRIVE STREET ADDRESS
cIry-§T1-21p SUMMERLAND KEY FL CITY-§1-2IP
e D [ Delete TmE O Change [ Addition
NAME NYPAVER, TRACEY NAME
sTreer AD0RESS | 106 FISHER LN STREET ADDRESS
GITY-8T-2IF VALENCm PA o CITY-ST-2IP - - e L
E D 3 pelets TITLE [ change [ Addition
NAME VERSAW, RENEE F NAME
STREET ADDRESS | 83 DULITH ROAD STREET ADDRESS
' oomy-sT-2IP CRANBERRY TWP PA CITY-ST-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {1 Delete TImLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ change  J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP

121 nerepy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachm

SIGNATURE:

AN § i
T8 13U L

with an address, with all other like empowered.

A=QUIRED

BIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIREGTO!

sh<ens (VFison

GotZ-p0  (305)7Y5-/25Y

Cata

Daywms Phona #

CR2E037 (2/99)



