2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000066667

1.

Entity Name

CHARLOTTE COUNTY RENTAL, INC.

Principal Place of Business Mailing Address

1231 KING HWY
PT GHARLOTTE FL 33980 PO BOX &M

C/0O RICHARD SHAFNER

NAPLES FL 34106

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc,

Suite, Apt. ¥, etc.

FILED
Mar 11, 2002 8:00 am .
Secretary of State

03-11-2002 90027 019 ***150.00

AV 98LE6V0

O AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O(g l io T 20 :5 Not Applicable
_ L Ap — e o Country o ge | County $8.75.acditonal . . |
) _ - Z p = =6.xCendiflcata of Status- Deswed—-*:‘—EF——Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22 ST, 4TH FLR
MIAMI FL 33145

" RArAARD F. SHARNER.

Streat ddress 0x Number |s Not Acceptable!
oLk <&y &R AGE.

\'2:5( ches H.EG(-\NA

[ PowrT CmrioTle_  FL [25%80

8. The above named ent]

SIGNATURE

1 <t~

its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

/902

Signature. typeo‘or printad nams of reg‘stefed agent and tile if § p}:ﬂcable. (NOTE; Registered Agent signaturg required when reinstating} Hate —l

9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00

- Tax filing reguirement and elects 10" 6o 50,
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Gheck Payable to Depariment of State

—]*10. Election Campaign Finaficing  ~  “$5.00 May Be~
Trust Fund Contribution. 0O Added to Fees

11.

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T pag * Daytime Phone #

TIME DPST O palete TNLE O changs [ Addition | &
TNAME SHAFNER, RICHARD NAM =3
streer aporess | 1231 KING HWY “STREET ADDRESS §
crv-st-ze | PT CHARLOTTE FL 33980 CITY-ST- 7P w
a o
TITLE [ Celete TILE [(JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
B PO Ay ] [ I . OS2 [P —
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE O pelste TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Delete TITLE [T] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
13. | hereby certify that the infopmation supplied with this filing dees not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report oruppletyental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustge empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachipent witkf ary atifiressT™ alliher like empowered.
SIGNATURE: ZOUIRED [lj({()z @L(() (73714




