2001 UNIFORM BUSINESS REPQET (UBR) FILED

UG

DOCUMENT # P94000024534 May 01, 2001 8:00 am
1. Entity Name Secreta Of S
CHAR DEN KA, INC. 3 tate
05-01-2001 90063 016 ***150.00
Principal Place of Business Mailing Address
734 NORTH 3RD ST 2200 WINTER SPRINGS BLVD
SUITE 4041 #106-304
LEESBURG FL 34748 OVIEDO FL 32765-3244 a
us us oo
s IR s W ROCH AR
-~ 1231 Oxbow Lane -
. Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NQT WRITE IN THIS SPACE
-V-E)i-ty_& State, . . City & State i 4, FEI Numger Applied For
Winter Springs, FL 593224162 Not Applicable
Zip.. 32708 Counta' SA Zip Country §. Certificate of Status Desired O gg.ggmﬁ:ﬂecgtionai
" 6. Name and Address of Current Registered Agent T TR = =7 Name and Address of New Reglstered Agent
Name :
?g?%)?ﬂnglfANE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuig, typed or printed nama of registered agent and tile if applicable. {NOQTE: Registered Agent signature requirad when reinstating) DATE
9. This Fprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm.g rf—)qmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ Detete TNLE O Changs [ Addition
NAME COON, DENNIS NAME
street ADDResS | 1231 OXBOW LANE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 Ciry-ST-2IP
TILE D ] Delete TITLE [ Change [ Addition
NAME COON, KATHY - NAME
STREET ADDRESS | 1231 OXBOW LANE STREET ADDRESS
orv-st-2» | WINTER SPRINGS FL 32708 GTY-51-2
TLE-T= T BT L — "0 petete ~~ " FTTTLE ) . - o [ change [ 1 Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GITy-S1-2IP
TITLE [ pelete TITLE [J Change [ Additién
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this report or supplemenal report is true and accurate and that my signaturggshall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the rec 'se empowered to ex this report as pfquir haptepb0L, ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac _ all othgeik ed. §/ — -

SIGNATURE: _ Fathleen A. Coon - %%/ Y57-54( - 438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone ¥

CR2E034 (10/00)



