| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000029797 ecretary of State

1. Entity Name

CHARLOTTE PREFERRED MANAGEMENT SERVICES INC

AV EL9GZS0

Principal Place of Business Mailing Address
17479 O'HARA DRIVE 17479 O'HARA DRIVE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33348
S — S— [T E A R
3/9/-G_HARBer Blud | 3(3/-8 Herowr Ruud
Sulte, Apt. &, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State P City & State 4. FE! Number Applied For
©RT CHoelaTea. Fo oot CHorlovm  F 75-303/612 Not Applicable
§|p3 q5a Cg{ nstr;-l o -_25|p3 q,s 2 - . Cotgtrsy A - - 5. Certificate of Status Desired 0 . Eg'ggql‘;?:;”o"m ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
TOTTEN, LESUE L CaroL. T, Donal
' Street Address (P.0. Box Numbgey is Not Acceptable, l/c(
2805 TAMIAM TRAIL ST B " HAB AR BL
PUNTA GORDA FL 33950
: City - Zip Cod
Y orT ca aelorre FL | $3%8a_

8. Thé above named enuiy submlts 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 reglst red agent. Q Q”\d
SIGNATUREK

Signature, \ypea 3 printed name of reglsltﬁégem and titls if applicable. {NOTE: Ragistered Agant signalture raquired when reinstating) DATE

CR2ED34 (10/02)

‘FILE NOW!JT* FEE i5 $150.00 ) o
‘ Atter May 1, 2003- Foa will be $550.00 et Gt O ) May Be
<1 Make Check Payab|e°t Fforlda Department of State '
4 10, OFFICERS AND DIRECTORS I &7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
A me Y [ Delete TLE D/ erslT [ Change 9] Addition
- NAME -k ) HAME CARAL T, DuNMN
STREET ADDRESS ) . _ STREET ADDRESS 319,83 finenor. AL uJ
CITY-5T-21p = av-st-zp | fapT CHaArLoTTE Fo 33952
TIME e 1 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e e e R OVYSLTP e e L . —_ .
TIMLE L] Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TLE [ Deleta TITLE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shall have the same |egat effect as if made under oath; that } am an officer or director
of the corporation or 'the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther hke e powered.,

SIGNATURE: X__ 5S¢4 W “ LHOED

SIGNATURE AND TYPED OR nnw.mz OF smmue OFFICER OR DIRECTOR Date Daytime Phone #




