2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039554

FILED
Feb 26, 2001 8:00 am
Secretary of State

1. Emity Name
CHARTER GROUP' INC. 01-29-2001 90168 021 ***150.00
Principat Place of Busingss Mailing Address
10520 PARKRIDGE-GOTHA ROAD 10520 PARKRIDGE-GOTHA ROAD
WINDERMERE FL 34785 WINDERMERE FL 34765
A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Appliad For
SIGLDOR TS il T Not Applicable
Zp Country Zp Country 5. Certificato of Stetus Desied ~ [J  9B+79 Addtional
Fee Required
B 6. NamnndAddrauo‘!CurremRaqlWA’gom T T NamamdAddresaofNewRagmamdAgm RN et
- —— - — - e m - Neme. . R ¢ i e e
WILLIAM N. ASMA. PA
Straet Address {P.O. Box Number is Not Acceptable
836 SOUTH DILLARD STREET ¢ PIabi)
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entily submits this statement lor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE - ML - .
Signature, typed or pﬁmdwmofrqlw‘nmmdumiupp'lewom.” - Mmﬂquw#guﬂflrmq.-‘udrmumm ) e ) ' DATE
9. This corporation s eligibl to satisty its Intangible FILE NOWI!! FEE IS $150.00 ~ ‘ : ; '
- Tax{iing requirement and elects to do su- = —After MAY 1; 201" Fee will by $550.00 —— Jl'%'zg—r%d Cfn%?&,—fg: g %ndw.ﬂdeohéﬁa
(See criteria on back) O Make Check Payabla to Departrnem of State
1. OFFICEHS AND DIRECTORS 12 ADDITIDNSICHANGES TO CFFICERS AND DIRECTORS IN 11 o
fne D " Detete Tne o v {1 Ghanga ~* [T Addinon | &
NAME MCSWAIN, CHARLES W. B v z
stRect AooRess | 10520 PARKRIDGE-GOTHA ROAD STREET ADORESS 3
erv-s1-2¢ | WINDERMERE FL 34786 onY-st-zp &
s D ] Dalete TLE [ Change [ Addition g
NAME MCSWAIN, FRANCES H NAKE
STreET ADDRESS | 10520 PARKRIDGE-GOTHA ROAD STREET ADDRESS
omv-s1-2¢ | WINDERMERE FL 34786 cmy-st-2¢
Tme ) oo - T Delete e TlChange  [Jaadiion |~
NAME NAME
STREET ADDRESS”| ~ - TT o e s TR STREET ADDRESS ™| T T T o Ee B :
CITY- ST-21P CIY-31-2P
TILE O petet TME O change [ Addition
MAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelcie TITLE [JChange ] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CRY-ST-21F - . GY-ST-2IP
e N ey - Oveee " fome 7T 7T E T e T S [:| Change - [] pdetion | *
NAE_ oy : T (1. L TrTTe
STREETADDRESS | o, . . o e, T .:‘_’m“.._'_,' r smmmnness Ay ' ST gD L N S A
CITY-ST-DP ;. B @ I I GTv-si-2P - ! i WL, L liu . e ef -
“13.7) hereby certity that tHe information” Supplled with this I I“hrg does not gualify for the exemption slalad in Section 119, 01’;f Wi), Florida Siatutes: | furlher cartify that the information—
. andlcaled on this repon of supplemental report is true and accurale and that my signature shall'have the same legal effect as if made under cath; that | am an officer cor director
..of the corporation or the receiver of Irusiée empowered 1o exacute this 7 repott as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeni with an address, wilh all olhergke empowered.
;.'ﬂ ANCES I MiEs w# //V
SIGNATURE: Lottt srm [~i2-0/ _ 407-87% 4947
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daytirhe Phone #



