FILED

|
2002 UNIFORM:BUSINESS REPORT (UBR). Mav 07. 2002 8:00 amE

DOCUMENT #  PO0000013956 / Secretary of State
. Entity
CHARLOTTE ENGINEERING SPORTS GROUP ll, INC. 05-07-2002 90190 001 ***485.00
Principal Place of Business Mailing Address
1700 EL JOBEAN RD. 1700 EL JOBEAN RD.
PT. CHARLOTTE FL 33948 PT. CHARLOTTE FL 3348
S — RSO O A
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0989053 Not Applicable
ap Cauntry 2 Country 5. Certificate of Status Desired ?g'ggq :i:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND’ TEMPLE H Street Address (P.O. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVE.
% KASS & SHULER, P.A.
TAMPA FL 33602 City SHEES

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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘;hlsft.:lprporatl\‘lciv:l :\ er:rlglt:; 1c|: s?tlsfycljts intangible FILE NOWU! FEE IS 5150;90 10. Elestion Campaign F.inancmg $5.00 May Be
ax |1r:.g rgq ement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ changs [ Addition §
HAME DOHERTY, KENNETH W HAME e
streeT a0oRess | 1700 EL JOBEAN RD. STREET ADDRESS g)
CITY-ST-71P PT. CHARLOTTE FL 33948 CIry-St-21P W
TILE O Celets TITLE [JcChange  [] Addition E:.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg#€ ahd that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execyfe this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-dd¥iress, with all other lie e powgfed.

SIGNATURE: ___ Sty Al A 77210 April 25,2002  941-629-2552
SIGHATLRE AN ¥t me'ffﬁ'f—ﬂ' ?Enﬁi%cﬁwfmscmn Date Daytime Phons #

A ot




