2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90108 048 ***150.00

DOCUMENT # P02000048246

1. Entity Name

CHARTERED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

PO BOX 211774 PO BOX 211774

WEST PALM BEACH FL 33421 WEST PALM BEACH FL 33421

2, Principal Place of Business 3. Malling Addrass H“”“! “l ||”| HI" ||”| II"I “”l "“' |’l|l ’l”l ”l”lml Im \II‘
“Suite; Apt.#, etcr - - -2 amb= o Guite, Aplo#, Bt - o —_— .

=== - ~=[3*CHECK-HERE"IF MAKING CHANGES

City & State City & State 4, FE! Number 9g Applied For
34’ IQ'PZ\/S ( Not Applicable

Zip! Zi Count it
" Country P ountry 5, Certificate of Status Desired O $8.75 Aaditional

v Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ANDERSON' DONOVAN A Street Address (P.0. Box Number is Not Acceptable)
T ss (P.O. umber i al

154 SANDY LANE

ROYAL PALM BEACH FL 33411

City FL | Zip Code J

B. The above named entity submils 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 or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE_IS $150.00
s T - PP . Election C ign Fi i
Afer My 1, 2000 e wil be 5509 o HectnComomn o o SR
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P O Delste TITLE Clchange [ Addition
NAME ANDERSON, DONOVAN A NAME
starer aooress | PO BOX 211774 STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33421 CITY-5T-21P
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
__STHEET AQDSESS. | - STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-§T-2P
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis trueand ageurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver ar trust Bmpowered Lo exed is 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 all other like empawered. BO\-CU(‘ !

. = fudzr o
SIGNATURE: _ SICRESREReUUIRED— |fe,[ozy, Sot. 310~ 9628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate ~ Daylime Phaone #

CR2E034 (10/02)




