. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

€12EBOD ||

DOCUMENT # P02000032492 Secretary of State .
1. Entity Name 01-17-2003 90031 004 ***158.75
CHARLESTON CAY, INC.,
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
SUITE 120 SUITE 120
2. Principal Place of Businaess 3. Mailing AGQress
Suite, Apt. #, etc. Suite, Apt. #, etc. . [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
3l — 0(953 > 3-/ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
. . _ -Fee Raqguired —
~_T T T~ 6 Name and Afidress of Cliteént Registered Agent 7. Name and Address of New Registered Agent
: Narre
)
N. DWAYNE GRAY’ JR. Sireet Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BOULEVARD
SUITE 1100
ORLANDO FL 32801 City FL [ Zio 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 titla it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
] 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE s [ Changs MAddition a8
NAME NAME Bovek Todd L o (o =}
! + Em‘b ve Ste /2D =
STREET ADDRESS STREET ADDRESS (p / S'C(gsc_&t f g
CITY-5T-ZIP CITY-ST-21P Loke Wiary, P’Or;[ﬁ& 25740 2
~3 [
TIME 7 Delets TITLE U"r [ Changs Addition | (L.
&)
NAME NAME O.)O[‘F ) :EMO»WK L . w
STREET ADDRESS staeeT aoRess | (o S~ Carescentf é.)fca.d‘wﬂ ('-’J‘, Se /a0
CITY-ST-2P _ CITY-51- 2P LAL& 14401,\&_;_ AE[O‘—\‘J}; o . . -
e O elete TILE V4 fae :L ‘ O change ] Addition
NAME NAME Low, Fatx
STREET ADDRESS STREET ADORESS { {5 (S drts(,erd’ Exeethve CF ) She. 150
GITY-ST-2P ovste [ ke Wovw  Elovida 32 7Y L
TILE - O pelete TITLE e [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE 1 Delete TITEE ~Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not cuality far 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 g y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eggaué this rsefr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre 2o with all i e ed.
SIGNATURE: 07-333-3233
SIGNATURE AND TYPED OR PRINTED N, BF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong # .




