e
2001 UNIFORM BUSINESS REPORT (UBR)

*

2 FILED

DOCUMENT # PO0000003655

g
. Sniity Rame

CHARLES R. STANTON, INC.

Mar 02, 2001 8:00 am
Secretary of State

02-03-2001 90043 022 ***150.00

Mailing Address

6955 1215T ST, NORTH
SEMINOLE Ft 33772

Principal Place of Business

6855 121ST ST. NORTH
SEMINOLE FL 33772

2. Principal Placé of Business a Méiling Address

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59 -3 (89 e seorcatic
ap Country Zie Country 5. Certificale of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent B
e s T R e i
" DEAN, NORMA
Street Address (P.O. Box Number is Not Aceaptable)
8079 - 98TH ST. NORTH
LARGO FL 33777
City FL [Zip Code
8. The above named entity submits this statement for the purpose of changing Its registared office or ragistered agent, or both, in the State of Florida,
SIGNATURE .
Signane, yped or pricted name of regisiansd agivt and tilg ¥ appicabls. {NQTE: Regittared Agent signature requirsc when r8:stating) DATE
9. This comporation is eligible to satisly its Intangible FILE NOWII! FEE IS §150.00 ' 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects.to do so. After MAY 1, 2001 Fee will be §550.00 " Trust Fund Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1%. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PSTO [ patete me : Othange 3 adiion | S
NAME STANTON, CHARLES R N =
stees? aooness | 6955 121ST ST. NORTH STREET AD0RESS 3
erv-st-2¢ | SEMINOLE FL 33772 cirv-s1-2e @
o™
MILE O Detete TITLE ) Change (7 Addition s
NAME NAME
STREET ADDRESS STREET ADDAESS
city-S1-2i7 CIry-sT-2P
ME | - . e e o e __I:_lpelas ITLE Ol change [ Addition
NAME ST NAME ‘ - T NN e g o B e oo e
ik §TREET ADDRESS [—— — ——= - T - - e WG TRFET ADDRESS ™[ T T i ’
CITY-S1-2P CITY-ST- 2P
mLE [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZiP
TiTLE ] Deicte [ change [ Addilion
NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2iF
TILE L1 Delete TITLE [ Ghange 1 Adgition
CNAME NAME
STREET ADDRESS STREET ADORESS
Cry.5T- 2P CITY-ST-21P
13, ) hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthor certify Ihat the information
indicatad on this report or supplemanlal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diraclor
of the corparation or the receiver or tryefde empoweraed his ort as required by Chapter 607, Fiorida Statutes; and thal my nama appaars in Block 11 or Block 12if
changed, or cn an attachmery T8 i vgted.
SIGNATURE:
Dats Daytima Phone @




