1
—————— .|
FILED
. - - ~2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT # P01 000003508 02-19-2003 90017 030 ***150.00

1. Entity Name

CHARLOTTE GILDEA, INC.

Principal Place of Business Mailing Address -
11053 100TH WAY N 11053 100TH WAY N
LARGO FL 33773 LARGO FL 33773
UOSR_r00#L Ca, Sa € |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ld/e‘/’ O 533694084 Not Applicabie
Zp untry Zip Country i [ $8.75 Additional
. 33 77 2 7/{}{_//45 . o i —_— 5. Certlflgafe of Status Ees_inicvj‘ . I;'_, - Foe Roquited
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GILDEA, CHARLOTTE L Street Address (PO. Box Number is Not Acceptable)
11053 100TH WAY i
3
 LARGO FL 33773 )
) City Zin Code
<4 - FL

" B. The aﬁﬁv@named.enmy submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lﬁéé@ié‘aﬁpnsdﬁregistered ent.

) -
£

R
SI%N;}'TUF!E
R

4. Signaiure, typed or printad n;ame of registered agent and title if appiicabla, (NOTE: Registersd Agent signature required when rainstating} DATE
Bl g M 3
T El 1 :
Aft:ILNIIE NO‘:(:OS iEE 'lﬁl i:f:sgg 00 9. Election Campaign Financing $5_00 May Be

» r May 1, ee w i . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. | 'GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i’ P O Defete T - O Change  [J Addition
NAME GILDEA, CHARLOTTE NAME
staect aporess | 11053 100TH WAY STREET ADDRESS
cry-st-z¢ | LARGO FL 33773 CITY-ST. 2P
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ ov-st-ze | . - D e
ME ’ ' ' L7 Detete MLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-2IP
TITLE O Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE I pelete TITLE [ cCharge [ Addition
NAME . " NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST- 2P _
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 same isgal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with ail other like empowered.

y o -
| A 2 - / // -
SIGNATURE: s el 2R ED SH//0R 729 320-FXY X3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date Daytima Phona #

CR2E034 (10/02)




