" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000092176 ecretary of State
1. Entity Name 04-28-2003 91426 015 ***150.00
CHARTER INVESTMENT ADVISORS, INC,
Principal Place of Business Mailing Address
5401 KIRKMAN RD. AMSOUTH BANK BLDG. #650 5401 KIRKMAN RD. AMSOUTH BANK BLDG, #650
QRLANDO FL 32819-7912 ORLANDO FL 328197912
—— S A
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—2907557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $B 75 Additional
. -~ - . - - | - R | — . N - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent
Name
RODGERS, TERRY A ’
Streset Address (P.O. Box Nurnber is Not Acceptable)
5401 KIRKMAN RD, AMSOUTH BANK BLDG, #650 r T ’
ORLANDO FL 328197912
S o o City FL | 2 Coce

3 TQ@ ab0ve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obllganons of regxsterpr‘ agent‘ -~ .
s Ll -
) 2 -, L -
SIGNATURE Lz P e =
- Slgnalure typed or printed n* of ragistered agent and mle...,. hplicable. {NOTE: Registersd Agant signature required when ramstating) DATE
AHF“iﬁE N?":;:: I;EE::|$b1e50 gg 00 9. Election Campaign Financing $5.00 May Be
er hay 3 Fee . $5 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida:Department of State
10, L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD . 1 Delete TILE [ cChange  [J Addition
HAME RODGERS, TERKY A NAME .
streer acoress | 5401 KIRKMAN RD, AMSOUTH BANK BLDG, #6850 STREET ADRESS
crv-st-ze | ORLANDO FL 32819-7912 CITY-ST-2IP
TITLE Vv [ pelete TILE [ cChange ] Addition
HAME HOPE-GILL, LANCE C NAME
sTReET ADDRESS | 5160 SUN PALM DR STREET ADDRESS
CITY-S1-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TITE S ' ' " Clocete  Fme ~ ' o ©T T TJchange [ Addition
HAME RODGERS, PAULA A NAME
sTReeT AnpReEss | 1637 HEMPEL AVE STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CiTY-ST-2IP
TINLE 3 pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
LU O] Detete T o O change 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T DOoolete - THLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report 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 trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowe
SIGNATURE: ~~SIGYZT! ﬂ@["%(fi 2hs— s / 65 spr02d- M2

SIGNATURE &ND TYPED OR PRIATED NAME OF SIGNING OFFICEIJOR DIREGTOR #Date Daytime Phona #

AV OLOFLIO

CR2E034 (10/02)



