2001 UNIFORM BUSINESS‘REPORT (UBR) FILED

1. Entity Name

T. CHARLES, INC. ecretary of State

04-18-2001 90025 014 ***150.00

Principal Place of Business Mailing Address
8 ANDREA DR 8 ANDREA DR
NEW SMYRNA BEACH FL 32168 : NEW SMYRNA BEAGH FL 32168

AR

l

DOCUMENT # P93000061035 Apr 18, 2001 8:00 am

8 ANDREA DR iﬁl\m{z &) fjx ﬂf?jﬁm ADW -

2. Principal Place of Bugiess . 3. Mailing Address ”lm"l"l mll
257 GorF CLuB Drive |259 ocr Crs Dane
Suite, Apt. #, etc, ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3203193 Applied For
EW M__MV” 3546”1 FL W%R‘/A mﬁl FL Not Applicable
izjl—p&!_z" 1-4 choﬁ"y 3{?@ 6‘2 i L# Country 5. Cerlificate of Status Desired O ?{%ggﬁ?g&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o OHNSON THOMASF = — = = e (OIS ON, THOMAS S

NEW SMYRNA BEACH FL 32168

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.

Ve smf_wh BedcH, FL | 320068-242¢

SIGNATURE
Signaturs, typad or printed name of registered agent and tille it applicable. (NOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis °
(See criteria on back) Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE B‘F.57 m S F Wange [ Addttion
HAME JOHNSON, THOMAS F NAME oHNSON 7 b RIVE
sneer aooress | 8 ANDREADR streer sooress |2 8] GOLF CLyp |
orv-size | NEW SMYRNA BEACH FL ovsie | NMeEt) SMYRUA BERCH FL 22/64-U2¢
TNLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIME O Gelete TMTLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e i1 Il - T Ooegie” =~ fme — | -~ - ©ooT o [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 57-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE [ pelete TITLE ‘ [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report 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 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentavith an address, withwall other like empowered. '

A

Daytime Phona #

CR2E034 (10/00)



