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o b

2002 UNIFORM BUSINESS REPORT (UBR) = “; F"“ 'Dk”____ B
DOCUMENT # PO1000 437 ) R e
1. Enlity Name
CHARLOTTE COUNTY GRITTER SITTER, INC. 02MAY -6 AMID: 29
Frinclpal Place of Businoss Mailing Address %} “}‘L AHAbEJE":—_Fl:ORiDA
5168 CHAVES CIROLE 5169 CHAVES CIRGLE o T
PORT CHARLOTTE FL 3394 ] PORT CHARLOTTE FL 33348

o UM B

2. Principal Place of Business 3, Maiiing Adcrass
/23] Mprrer  CR, /231 Mnrger CR. 02 01049 08 ¥ 3500
Sulte, Apt. #, etc. Suile. Apt. ¥, elc. -
Uy 4 Tt 03/2519&6;@054 <ol $115.00
& sum City & Stala 4. FE}Number Appliod For
Py CHvewn e , <L o Conan o Tre F_ 65 ~/08 55 Not Applicable
Country Zi Country ] j
P2395-3 | Cioa '33393—5 I L/J'ﬂ 5. Celcamot Satus Ocsiod 1 3875 Acditona
6= Nama &nd AUGIO6T Rogitteret Agumacs ot | "*sﬂm Atiress of New-Roghetoted Agent s—ro e s oo =g
N
BAVOSA 40 ELLEN . e B/}VO.M Jo Eited
VOSA, Straat ddress (P.O. Box Number 18 Nol Acgeplable)
5169 CHAVES CIRCLE . : /23 [MARKE: (ol -]
PORT CHARLOTIE AL 33943 N 1,71
. Y Cont (horcarms. FL | 25%—2
8. The abova named entity submits thia Ior the purpose of ehanging its registered offica or registared agani, or both, in the State of Florida.
— po— iQ E_u_,s_.d BAvesa 3-/1~ 082
mum,ﬁduﬂwmuwmlmm ~INOTE: Reg OATE
~ 9. This corporntion is sligible mntlsfyu.-. Intangible - FILE NOW!!! FEE IS $150.00 .
Tax filing reqtﬂren;n and alocts to do 50, After Mey 1, 2002 Fee will bs $550.00 - Emmngm a $5.00 wor oo
(See critesia on back) m} Make Check Payable to Department of Stais '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN. 11 _
™me op ' - O Dewe me . P athum O axiien | S
WA BAVOSA, JO ELLEN NAAE - ‘ a
saeeT aposess | 5169 CHAVES CIRCLE SRETAORESS | 4 2. 3] MARKET CR, umiT 3
cov-stze | PORT CHARLOTTE FL 33948 oS- | Dage— . peHorrE, P 33953 g
e DV " Clchane [ Addition g
NAME MOYER, SHAWN
swmeEr poRess | 5169 CHAVES CIRCLE
ew-st-z¢ | PORT CHARLOTTE AL 33948 _
e D T Ghangs ) Addon
KA U CoTTeEs - A e e .- . .
STREZT ADDRESS
GIY-ST-TIP -
-Tme N [Jchage [ Ascttion
KAME

STREET ADDRESS

CITY-ST-20

e Clchenge [ Addition
NAME

STREET ADLRESS

CITY-51-1F

TTE [Ichange  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST. 2P

13. ) horeby cenlity that tha Information ﬁedmmﬂ'dsmrg
indicated on thia rapont or sunphman repad is trua acryurata and that my signature shall have the sama legal etfect as Il mads under gath; that | am an officer or cirector
ufhalr:ggporﬂtmn of 18 raceiver of iusteo empowared to execute this upon as raqwad by Chapter 807, Florlda Stanutas; and that my nama appears in Block 11 or alck 12 it
Ci oronan ana

d0aes not quaiily for the axemption stated in Section 119,07{3)i). Forida Statutes. | furthar centily that the Information

ther Eke empawered

enl with an address, with 3

HBEONRER £y Bavin 3-1592. (9%1) 255~7872
TURE AND TYPLO OF AINTED MAME OF SIGN ING DFFCER OR DIRECTOA Duytime Phone 8




