2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. A

May 22,2002 8:00 am
DOCUMENT #  P01000002081 QY ‘!
. Entty ame ecretary of State
CHARLIN, INC. 05-22-2002 90146 017 ***150.00 3
Principal Place of Business Mailing Address
1034 E NORVELL BRYANT HWY P.0O. BOX 865
HERNANDQ FL 34442 HOMOSASSA FL 34487
2. Principal Place of Business 3. Mailing Address H"“Il“ll Ill l"I" Il“l Ill" “M Ilm ||l|| “I“ ||m ||||“||| \II‘
560 N Trucks Ave
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Hevinando FL Y [Not Appiicable
Zi Couht Zi Count " i 8.75 Addition
31&4'{‘9/ ?j g H’ P oy 5. Certificate of Status Desired a ?ee Heq&?g:c;to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFERTZ' LINDA N Street Address (P.O. Box Number is Not A ceptabW)eq
=1-==1034°E-NORVELL BRYANT- HIWY == === memmimes Askb—Ntwcks” Ave. . - s
HERNANDO FL 34442
Cit Zi
' Honando FL | 546>

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 of printed name of registered agent and litls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L - , n

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be

Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added 10 Fons

(Sea critaria on back} O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE [ Celete TTLE P . Change [ Addition | &

D Woletz, Linda N = 5

HavE WOLFERTZ, LINDA N e N ocks Ave- 2
STREET ADDRESS RVE ANT STREET ADDRESS &) W
oTY-ST-2P 1034 £ NORVELL BRYANT HWY CTY-ST-2p - do, TL 34442 i

-ST- HERNANDO FL 34442 - Hevngndo &
SITLE [ petete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME A NAME
STREET ADDRESS T : M - T * STREET ADDRESS ——e T -~z
CITY-ST-2IP GITY-ST-2IP
THTLE [ Detets mE Cdchange [0 Addttion
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TITLE O Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 certity that the information
indicated on this report or supplementay report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the rgceiver orfugiee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfent wigrl agfaddress, with a] cther like empowered. 33‘-‘9_’ 7}‘@—/?557
SIGNATURE: Y- Q702 -

BIGNA?RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OWECTOH . } Date Daytime Phone #
-




