FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000120087 Secretary of State
01-15-2003 90314 036 ***150.00

1. Entity Name

CHAR DUMAIS, AP, DOM, INC.

Principal Place of Business Mailing Address -
2150 COLLIER AVE.. SUITE L 2150 COLLIER AVE.. SUITE L
FT. MYERS FL 320684 339C/ FT. MYERS FL 33089 3370/
AR MRNTARRUENTA
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES

-

Qity &State _ __ City & State Applied For

- ate - I 1 'Fz%ugje‘r_:,@q«q 7277 9 = [Not Appiicabie-

L Zp s o Country Zip Couniry

B y 5. Cenificale of Status Desired O $8.75 Additional
.\ A Fee Required
R E ,3 - 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BGWERS HOBERT Street Address (P.O. Box Number is Not Acceptable)
23 COLGRADO RD.
LEH]GH ACRES FL 33936
f“-i.. : City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWTH! FEE IS $150.00 . N .
y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes wil be $550.00 ¢ Trust Fund Contribution. n Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

NAME DUMAIS, CHARLOTTE
steeT boness | 2150 COLLIER AVE., SUITE L
crv-st-ze  |FT. MYERS FL3390% | (33907)

NAME chael. D
STREET ADORESS fjl XD) (‘@[/;Qz, /[(/f’ WifFL

CiTY-ST-2IP 1. M (fC/Zé FL 3350/

TITLE PD [ Celete THTLE Dirediov O change [ Kdcition
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
~GITY-ST-7IP - - - Cemy-stoze  cf = - - -,
TME [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE 3 Delete TITLE : [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S$T-2IP
NLE 1 Detete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | 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 certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 722 AN R/ 207 2L WRED Lfo/e3 3922708859

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ERvEIvE R

v

——

CR2EQ34 (10/02)



