2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004944

1. Entity Name

CHARLES
ON, INC.

P. AND LYNN L. STEINMETZ FAMILY FOUNDATI

Secretary

03-31-2003 20133

Principai Place of Business

1751 VIA AMALF)
WINTER PARK FL 32789

Mailing Address

1751 VIA AMALFI
WINTER PARK FL 32789

JUUb4dab

2. Principal Place of Business

3. Mailing Address

!

Suite, Apt. #, ete,

Suite, Apt. #, etc.

AR

[0 CHEGK HERE IF MAKING CHANGES

FILED
Mar 31, 2003 8:00 am

of State

015 ****5] 25

IR

City & State City & State 4. FEI Number 59..359 15% Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 Additional
P . | e o |3 G Wicdte ol Sttus Dasited L) Fog Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE|NMETZ, CHARLES P Sireet Address (PO. Box Number is Not Acceptable}
1751 VIA AMALFI
WINTER PARK FL 32789

City

F

Zip Code

L

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. | am famifiar with, and accept

I-270s

the obligations of ;Bgi,ster? gen
bl
5

SIGNATURE

Signature, typed or pMama of ragisterad agent and title if applicable.
AN

ﬁOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

a—

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added fo Fees Flotrida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] Detete TITLE [ Chenge [ Addition
NAME STEINMETZ, CHARLES P NAWE
staceT anoress | 1751 VIA AMALFI STREET ADDRESS
crv-st-ze - (WINTER PARK FL 32789 CiTY-ST-2IP
TITLE D [ pelete e O thange [ Addition
NAME STEINMETZ, LYNN L NAME
sTReeT ADDRESS | 4751 VIA AMALFI STREET ADDRESS
- omv-sT-2P .| WINTER: PARK:-FL-32789 ~——— - Asomv-sr-mpe| s pmmES me S mna e
e D [ Delete ME Jchange [ Addition
NAME STEINMETZ, MATTHEW A NAME
sTReeT ADDRESS | 1751 VIA AMALFI STREET ADDRESS
orv-st-2p | WINTER PARK FL 32789 CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [J Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustée empower
changed, or on an attachment wit ad

SIGNAT

, with

URE:

o execute this report as required by Chap

Florida Statutes; and that my name appear

s in Block 10 or Bleck 11 if

'5)' 2 -0 /‘./ e ')) 7 '4”‘/‘7d"‘

CR2ZE037 (10/02)

'



