2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYUMENT # P94000056446

1. Enuty Name

FA CHARLES DALTON, INC. |

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90217 035 ***150.00

Principal Place of Business

1861 BALBOA LANE
CLEARWATER FL 34616

Mailing Address

1861 BALBOA LANE
CLEARWATER FL 34616

~n

2. Principal Place of Business 3. Mailing Address

(T

W

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3273021 Applied For
Not Applicable
Zi Count Zi Counti iti
1P untry ? ouniry 5. Certificate of Status Desired [N} ?g‘;g‘ L.:::I:(;nonal
6.-Name-and. Address of Gurrent Reglstered-Agept——=—— —— | —= #—Name and-Address of New Registered-Agent—————==———

WATSON, EDWARD

1861 BALBOA LN

CLEARWATER FL 33756

Name

Street Address (P.C. Bex Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this staternent 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 rogistered agent and litle if applicable.

(NGTE: Registered Agent signatura requirad when reinstating) DATE

(See criteria on back)

M ke__ heck Pa

$
yable 10 Depar’(ment of Slate

1 ag

R e
'»-*u,*-?’ s

AbDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 11

1. OFFICEHS AND DIRECTORS 12,

TITLE D O Delste TTLE (] change [ Acdition
NAME WATSON, EDWARD NAME

stReeT ADORESS | 1861 BALBOA LANE STREET ADDAESS

omy-s-2F | CLEARWATER FL 34616 CITY-S1-2IP

TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

ery-stze [ CCTY-ST-zP _ ] . o
TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE I oelete TITLE [JChange [ Addition
NAME T ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-ZIP

TITLE O petete TITLE ” ’ [ change ([ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi),

). Florida Statutes. | further certify that the information

indicated 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

cf the corporation or the receiver Qr trustee emp

changed, or on an it?.
SIGNATURE:

ered to execy)
ith all other lik

an address,

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 it
mpowere

2-C—01__ TL7S¥L ireq

SIGNATURE AND TYPED Q

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

@ "7305

CR2E034 {10/00)



