2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

-~

DOCUMENT # P94000081204 May 05, 2000 8:00 am
1. Entity Name S t f St t
J. F. CHARLES & ASSOCIATES, INC. ccretary or state
05-05-2000 90053 042 ***150.00
Principzl Place of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST J.F. CHARLES AND ASSOCIATES INC
B-2 PO BOX 864
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346680864
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmnber Applied For
59_3277842 Net Applicabla
Zip Sountry Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGGINS- ROBERT E ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ROBERT E. WIGGINS, P.A.
36402 US 19 NORTH
PALM HARBOR FL 34684 , .
City FL 2Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prntad nama of registered agent and tile it applicable. {NOTE' Registerad Agent signature required when reinstating) \ DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) L
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁzrtlg;n%ag;pnattglglon:nmng 0 fd%‘g?ohg:gfe
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TILE DPT [ Delete TITLE [ change  [J Addition
NAME FABRIZIO, JOSEPH C NAME
stReeT aDoRESS | 1135 PINE RIDGE CIR. WEST, B-2 STREET ADDRESS
CIY-ST-2iP TARPON SPRINGS FL 34689 CITY-ST-21P
TE DVS 1 Delats TITLE [ change [ Addition
NAME FABRIZIO, SHARON M NAME
saeet aporess | 1135 PINE RIDGE CIR. WEST, B-2 STREET ADDRESS
orv-sr-2e | TARPON SPRINGS FL 34689 CITY-ST-27
TMLE O Delete TILE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delets TITLE . [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2I?

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 directar
of the corporation or the receiver or trustee empowered tc execut&hhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like éfnpowvered.

JOSERH, . C Eﬁ@g{gw‘ .

Ll

SIGNATURE: _Ngeussl - Qe AED




