S~

FILED

. = g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT # __P02000079191 ecretary of State
1. Entity Name 04-30-2003 90068 004 ***158.75 <
CHARTED COURSES ENTERPRISES. INC.
Principal Place of Business Mailing Address
1920 WEST CLINTON ST. 1920 WEST CLINTCN ST, C . N
TAMPA FL 33804 TAMPA FL 33604
2. Principal Place of Business 3. Maiing Address “““l"l”llm "lll“.“ “m Ilm ml“lll”l'll “l]l lllll ”l]l“l
So0 N. ConGRESS AvEnud J00 N ConGrRess AV(WaC
Suite; ARt #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
B-304 - B-Jo¥
City & State — City & State 4. FEI Number Applied For
Decpaqy SCACH 7 L DetRAY BEACH, FL N K 6§ Qé Not Applicable
Zip ) Courtry Country y . $8.75 Additional
23995 Us A g}‘/ 7y U JA 5. Certificale of Slatus Desired =g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWMAN' KEITH Street Address (P.O. Box Number is Not Acceptable)
3835 FIRST AVE. NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i o
N 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFF'.CEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e D O bekete TIE FPREsroc~r, Cev Change O adgaition | S
NAME BARR, WANDA NAME BArR, wa MDA FRAN C£S 2
sTReeT aoofess | 1920 WEST GLINTON ST. SWEEAORESS | 69 &/ [onERESS AVENUE £-30Y 3
CITY-§T-2IP TAMPA FL 33604 CITY-ST-2IP DELRA q dencw £ I3y .‘- S
TITLE ] pelete TILE vige /,e(‘xfa ENT, CED [ Change A Addition %
NAME NAME BARR BERVARLA
STREET ADDRESS SIREETAORESS | /G20 W Cliadogm S+
GITY-57- 2P GITY-§T-21P TAmPA, FL 3360y
TILE O betete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2ZiP
TITLE [ Delete TILE . [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-ST-ZIP
ThLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f '
CTY-ST-2P CITY-5T-2P Jf'

12. ) hereby certify that the informftion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmgation
indicated on this report or suppiemental 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 dfirecior
of the corporation or the recdlver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl k 11

changed, or on an attacqm t with an address, with all cther like empowered

SIGNATURE: __IN] “J“E.im"'%wm«on ﬁeanc,zﬁﬂmﬂlaﬂ/oi’ (3o<)335’—oiﬂmf

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytima Phona #




