2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt P18859 Apr 10,2000 8:00 am
CHARTER BUSINESS PRODUCTS CORPORATION ecretary of State
04-10-2000 90056 029 ***150.00
Principal Place of Business Mailing Address
511 QUEENS MIRROR CIR 511 QUEENS MIRROR CIR
CASSELBERRY FL 327074523 CASSELBERRY FL 327074403
i > TR IR
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1348332 Mot Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O ?ese.;?q lﬁ:j;ici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Y, PAUL D. i
KELLE D Stregk‘c‘ess {P@\lexel\am»bz is NWW% L C‘\ 't}
CASSELBERRY FL 32707
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.

SIGNATURE
Signature, typed or printed name of registerad agert and ulle f applicdbia, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This cororation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N
- - X tion Campaign Financin
Tax filing requiremenit and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TrE:t‘Fun(c;i CoatL?guth;n. d 0 f‘i’gﬁoh';?ésae
(See criteria on back} [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMD 3 Delete TITLE [Jchange [ Addition
NAME KELLEY, PAUL D NavE
STREET ADDRESS 511 OUEENS MIRRUR CIR STREET ADDRESS
CITY-ST-2P CAqql;l RFHHY FL 32707 CITY-ST-ZiP
TITLE ST [ Delete TLE [ change ] Addition
N KELLEY, MICHAEL J. NV
STREET ADDRESS 250 E gsTH ST #200 STREET ADDRESS
CITY-ST-2Ip INDIANAPOLIS IN CITY-ST-ZIP !
TITLE T T : O pelete” TIILE T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -5T-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TILE O pajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the informatig
indicated on this report or supplg
of the corporation ar the receive
changed, or on an attachment

supplied with this flling does not qualify for the exemption stated in Sectien 118.07(3)i). Florida Statutes. [ further certify that the information
enlal report igtrue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
r rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

sIGNATURE: Sl iMoo ’ 4.8 2000 A0F-Re0-GHF

T
SIGNATUREJAND TYPED QF PH Date Daytime Phone #

CR2E034 (9/99)



