2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) ~ Feb 27,2003 8:00 am

DOCUMENT ¢  PO0000077867 Secretary of State
1. Entity Name 02-27-2003 90163 025 ***150.00
CHARDE PROPERTIES, P.A.
Principal Place of Business Mailing Address
207 N COLLIER BLVD 207 N COLLIER BLVD
MARCO iSLAND FL 34145 MARCO ISLAND FL 34145 .
I R (MR RAATR

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—3691496 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent- e R .W—_T ~Name and Address of New Registered Agent—. ... - . _ | ..
Name
CHARDE, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
ress (F.Q. [¥] T 15 NOU AC
207 N COLUIER BLVD i

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad’ agent or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o ‘ '
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatrﬁ:ution. ¢ O f(?d'e%ttlohg?;sB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD O] Detete TILE O change [ Addition
NAME CHARDE, JOSEPH HAME
street aooress | 207 N. COLLIER BLVD. STREET ADDRESS
_Giry-sT-2p MARCO ISLAND FL 34145 CITY-ST-21P
TILE . . [ Delate TTLE O Change  (J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ . Tt e T TTETTER ‘ T O Dek B0 (1T R R T2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP CITY-$1-21P
TILE [ Detete TITLE ‘, [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rep ired by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an afia Eryith an address, with all other like empeos . #(f' _
SIGNATUR -' ¥y NEOWREN . e ™ 07 L37- L2 -Fomo

NING OFFIC! IRECTOR Date Daytima Phone #

(=220 N alal

AW

'CR2E034 (10/02)



