2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000095769

CHARLIE CORP. OF SOUTHWEST FLORIDA

Secretary of State

05-02-2003 90086 033 ***150.00

Principal Place of Business
PO BOX ©850
FT MYERS BEACH FL 33932

A= N

Mailing Address
PO BOX 6868
FT MYERS BEACH FL 33932

2. Principal Place of Businass

3 Malllng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
2R 1HS 1S Not Applicable
2l Countr Zi Countr
P ountry P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

COTTER, RICHARD
6100 ESTERO BLVD
FT MYERS BEACH FL 33931

Streat Address (P.O. Box Number is Nol Acceplabie)

City Zip Code

FL

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.

‘EIGNATI BE = = o

Signature, typed or printed name of registered agent and hitle it applicacia

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Flurida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

B [T

10. OFF[CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.V'
TITLE D 3 Delete TILE L& Ahange O Addition { &
HAME RAZZANO, FRANK < HAME -;.umo fo\ S
streeT anoress (6100 ESTERO BLVD stneEr avoress | 4205 E @0& e
crv-st-zp  [FT MYERS BEACH FL 33931 . omv-st-ze R Myets Pﬂ(}d\ FL 2243 ﬁ
TLE D T O Delete TITEE DPT‘ DhChange [ Addition %
NAME RAZZANO, PAULINE NAME ({q-;;;ar"l() Tﬂ \

streer aoomess (6100 ESTERO BLVD STREET ADIFESS c,mff sl FD

orv-sr-ze |FT MYERS BEACH FL 33931 orv-si-ze \;m hFL 22472

TILE 3 pelete TITLE La [ Change  [SrAddition

NAME NAME { I‘BU—)

STREET ADDRESS stweer sooress [501 el 5(2*‘\00\ 5‘& 313,

CHY-ST-21P arsize g np COVQ\ YL 223964

THLE 3 Delete TITLE ! ’ [ Change [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ peleta TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2P CIY-ST-7iP

TITLE [ pelete TITLE Octhange [ Additicn

NAME HAME

STREET ADURESS STREET ADDRESS | *

CITY-57-21P CATY-ST- TP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ®
changed, or on a#;—l:gghmem with ap address, with all other like e

SIGNATURE:

4\&‘\ loa_

¥oate Daylime Phona #



