2002 UNIFORM BUSINESS REPORT (UBR) FILED

0,00 0 am

1. Entity Name

CHARLOTTE GILDEA, INC. 03-06-2002 90031 004 ***150.00
Principal Place of Business Mailing Address

11053 100TH WAY N 11053 100TH WAY N

LARGO FL 33773 LARGO FL 33773

AR R

:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f)‘q:‘i b q L[" O 8 4 Not Applicable
Zi i t .
s Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - = =~ - R . = N & T T s T T efR A es T s e mD e B L T
GILDEA, CHARLOTTE Charlotte &ldea
3 Street Address (P.O. Box Number is Mot Acceptable)
10265 ULMERTON RD #88 li053 /0D Lda}/
LARGO FL 33771
City Zip Code
Largo FL [ %3973

¥
8. The above named entity submits this statement for the purpose of char?gir‘@ its regislered office or registered agent, or both, in the Slate of Florida.

SIGNATURE MM/M} zé—bééd) \' .1/42 1/01

Signaturs, typad or printad rame of registared agent and ttie if applicabis }NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitibution Addod to Faes

(See criteriz on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
he P [ Delsts TITLE P B Change [ Additon | S
NAME GILDEA, CHARLOTTE NAME s ld <a., Chawrlotie 3
sireeT aooress | 10265 ULMERTON RD #86 STREETADDRESS | /7 © S5~ 3 £ ©°2 L R A/V §
drv-st-ze | LARGO FL 33771 onv-stze |Largo, AL 337273 ﬁ
TITLE [ oslete TILE [Jchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE: = - PN S - Lelee o, te O Geletg— —— F TIMLE, _ . _ . |o_ _ - R e :’D Crlaﬂge_ ';D AUUithf}u .
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
M O cefete TNLE [ change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TITLE [ oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-§T-21P

13. | hereby cenify that the informaticn supplisd with this filing doss 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 trustee empowered 10 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 wijh an address, with alt other like empowered.
’ ~

SIGNATURE: Lo Ouilon ). J,//,’L.L/a,z (722)320- 9423

/] . -+ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phone #




