2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000092176

1. Entity Name

CHARTER INVESTMENT ADVISORS, INC. ’

Principal Place of Business

5401 KIRKMAN RD. AMSOUTH BANK BLDG. #650
ORLANDO FL 328197912

Mailing Address

5401 KIRKMAN RD. AMSOUTH BANK BLDG, #650
QRLANDO FL 326192912

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90192 003 ***150.00

762948

L

0O NOT WRITE IN THIS SPACE

A

L

City & State City & State 4. FE! Number Applied For
59-.2907557 Not Applicabie
Zi ount i n iti
o Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"'ona’
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - -- - Nama —. _ = -~ _ . .~- - - - -

" RODGERS, TERRY A

5401 KIRKMAN RD, AMSOUTH BANK BLDG, #650

ORLANDO FL 32819-7912

Street Address (P.O. Box Number is Not Acceptable)

City

FL Izm Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeted agent and titke f applicable.

(NOTE: Registeraa Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisly its Intangible : ‘ ; !
i 10, Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund C:ntr?bution ¢ fc%(_g‘?oh::{;i SB e
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE PD X Change [ Addition
NAME RODGERS, TERRY A NAVE
street anoress | 5401 KIRKMAN RD, AMSOUTH BANK BLDG, #650 STREFT ADDRESS
orv-st-ze | ORLANDO FL 32819-7912 CITY-ST-2P
e Cnr . - v [ Delete LE v [ Change  §C1 Addition
NAME D oee T o oess [IOPE-GILL, LANCE C.
STREET ADDRESS | « - . - FET ADDRE
CiTY-5T-7P e - QITy-5i-21P a}ggﬁ:gri}al% Dr’.uum;
me ol . _eee Qe L ’ i [ Change K Addition
NAME NAME EODGERS , PAULA A.
STREEF ADDRESS SHECTADORESS [7318 Forestwood Ot
CiTY-ST-2IP CITY-S1-7IP br landa. FI 12835
e J Delete TITLE [ Change [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
ory-S1-21P CITY-ST-2P
TLE O Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iF CITY-3T-21P
TITLE O Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otner like empowered.

sneumua%?ﬁ%mé%m

o Af-DT-01

L7- 201112

Date

Daytime Phone #

g
3

CR2EQ34 (10/00)



