FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P02000034465 Secretary of State
1. Entity Name 05-05-2003 90264 047 ***150.00
CHARACTER CORNER OF HILTON HEAD, INC.
Principal Place of Business Mailing Address
4428 SW 36TH STREET 4423 SW 36TH STREET
ORLANDO Fi. 32811 ORLANDQ FL 32811
N — ORCARER A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O , -’O uS(pf-l"-Pg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gesql_':ged;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : ——— . . - . Name I N )
WE[SING CHRISTOPHER T Street Address {P.O. Box Number is Not Acceptahle)
4428 SW 36TH STREET
ORLANDO FL 32811
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
Signatura, typed o printed name of registered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FELE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Co[r)'ltr?but'\on, s O fdsd.e[:&)hllae:sa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |D 7 Delete —I TITLE [ Change [ Addition
NAME WEISING, CHRISTOPHER T NAME
STREET ADDRESS | 4428 SW 36TH STREET STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32811 CITY-ST-2iP
TITLE ) O pelete TLE {(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE 3 Delete TILE ' [l change  [J Addition
TNAMET - - - NAME B
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRE3S STREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | hereby cerhfg that the information supplied with this filing does not qualify for the exermption stated in Section 119 .07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my 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 to execute this report as required by Cha i:r T\)? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ment With a dress, with all othegmlike empowered.
SIGNATURE - \“NI @w D cx.st.«oc, Y-31-07  Yo-y§1-a223

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFQEH OR \REC’TDH Date Daytime Phone #

CR2E034 (10/02)

e I



