FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT ¢  P94000081204 ecretary of State

1. Entity Name 04-07-2003 90176 014 ***150.00
J. F. CHARLES & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1135 PINE RIDGE CIRCLE WEST ' PO BOX 864
B-2 TARPON SPRINGS FL 34688-0864

o s AU TR I

2. Principal Place of Business

i ¥ etc, Suile, . #, etc.
Suile, Apl. #, etc iuite, Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - s T 59'3277842 ' Not Applicable
Zi Count Zi i
P ouniry “p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WIGG!NS, HOBERT E ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
ROBERT E. WIGGINS, P.A.
36402 US 15 NORTH
PALM HARBOR FL 34684 City FL [ 7 Coce

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -

s e
SIGNATURE
‘. < Signature, typed or prirted name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
1 ko
FILE N?W! ! E;EE |SI1$150 00 : ] IR T e = i o-=.  waewzle g, Eleclion Campaign Financing = = $5_00 May Be
After May 1, 2003 ae wi be $550. 00 ‘ Trust Fund Centribution. O Added to Fees
Make Check Payable to Flc;rlda Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ~ [ Delete TITLE [T change [ Additicn

NAME
STREET ADDRESS
CITY-ST-ZIP

e FABRIZIO, JOSEPH C
stveer ao0eess | 1135 PINE RIDGE CIR. WEST, B-2
ore-s1-20 | TARPON SPRINGS FL 34689

TITLE [ Change [ Acdition
NAME

TILE Dvs ] Delete
NAME FABRIZIO, SHARON M

STREET ADDRESS | 1135 PINE RIDGE CIR. WEST, B-2 STREET ADDRESS
erv-51-2F - | TARPON SPRINGS FL 34689 cimy-S1-2p

E PRI V)

ny

i

CR2E034 {10/02)

THLE [ Delate | TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

MmE T i OTelete. Qe [~ === =} Gtrange——{=3-Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ Delete TIE [ Change 17 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certity 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 information
indicated on this report or supplermental 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 corparation or the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an aitachment l'ih an adfc_h{ess with all giher like errbotvered.

ijJ I—RBRIZLO

SIGNATURE: ””“ AP ”"” Falr 15 JIRED Yloafoz  (13m) 93 0-0114

D TYPED OR PRINTEWAME oF SIGMING OFFIGER OR DIRECTCR Date Laytime Phone #




