FILED

2004 FOR FROFIT CORFORATION Jul 07,2004 8:00 am

DOCUMENT # P00000004720 Secretary of State
1. Entit) Name 07-07-2004 90004 015 ***150.00
BARBARA CHARDON, P.A.

Principal Place of Busir;ess Mailing Address .

9271 PITTSBURGH BLVD 9271 PITTSBURGH BLVD JRUDULLD
FORT MYERS, FL 33912 FORT MYERS, FL 33912

R —— 1 A

06302004 No Chg-P CR2E034 (10/03)
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65-0972408 Not Applicable
lf s - & ) 8. Certificate of Status Desired O Eeae'ggagﬁ""a'
6. NamnandAddressofCurremnuﬁstemdAgerlt - e T T

CHARDON, BARBARA : e g
5271 PITTSBBL?RGI‘: BLVD ‘ _ . DO NOT WRITE

FORT MYERS, FL 33912 ' o INTHISSPACE

v

8. The above named entity submits this statement for the purpgse of changifg-4 od office or regigtered agent, or both, iy the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUHE

nms‘ \
_FFILE ﬁon FEE IS $150.00 __ | 9 Election Campaign Fﬂancmg $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 rist Fund Corrtnbutlon ’ [} AddedtoFees corporation did not receive the prior notice.
het - M ! o —— - - )
10. OFFICERS AND DIRECTORS |
e D . .
NAME CHARDGQCN, BARBARA - S '
STREET ADDRESS | 927 PITTEBURGH BLVD N
CITY-ST-2P FORT MYERS FL 33912
TTLE ? %¥-2 ,
NAFE TRRY J\% Ga- oA M Q)\(“’K\Q’Ut 0L
STREET ADDRESS | "
ov-s-e [ BVI0 TAIANSone Quad ¥20\ ' ,
3’ S?Q'\h%st \OE\dQJ 2\\.\%3 — [ -'.-' 3 T o e K . - o B 5 i e
Pace oF Q:u\\waé E Meing Yo ke Samel T T it ‘
STREET ADDRESS o
cory-s1- 2 o | .
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e
NAME _
STREET ADDRESS- i Com L : Ao e - wone e e
CHY-ST-2P ‘ ) L ’ ’ ‘
TLE 4 :
NAME . . O ; .
STREET ADDRESS ’ . )
CIY-ST-2¢

12. [ hereby certify that the information supplied with this filmg does not qlialify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatirgshall.hgve the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required ar-g07, Foride Statutgf\and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:

— 2 ,, SN




