2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CHARLACO, INC.

DOCUMENT # P94000090662

Principal Place of Business

2227 SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA FLL 32119

Mailing Address

2227 SOUTH RIDGEWOQOD AVE.
SCUTH DAYTONA FL 32192017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90080 011 ***150.00

PRI

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to de so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59-3287696 Not Applicable
Zi Countr Zi Countr - . it
o Lniry P uniry 5. Cerlificate of Status Desired O $8'75 P.‘dd'“o“a"
Fee Reguired
B i 8~ Name and-Addreas of-Current Registered-Agent = 7.-MName sid Addross of Now Reqisterad Agent-  —=—-- -
Namea
BILL EVE Street Address (F.O. Box Number is Not Acceptable)
2227 S RIDGEWOOD AVE
SOUTH DAYTONA FL 32119
City FL Zip Code
8. The above named entity subrnits this staterment for the purpose of changing its Tegistered office or registered agent, or both, in the State of Plarida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE DPT 1 Detete e O change [ Addition
NAME EVE, BiLL NAME
STREET ADDRESS | 2227 § RIDGEWOOD AVE STREET ADDRESS
cnv-s-2¢ | SOUTH DAYTONA FL 32119 oiTy-ST-2P
TLE DS 7 Defete L Clchange [ Addition
NAME EVE, MELANIE NAME
STREET ADDRESS | 2227 § RIDGEWOOD AVE STREET ADDRESS
CITY-5T-2IF SOUTH DAYTONA FL 32119 CITY-5T-ZIP
’Tm-_ - EER B 11 o ~Ceohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P l_cmfsnw

13, | herehy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis repor! or supplemental report is true and accurate and that my signature shali have the same fegal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

i
~

e

AT R o = /
R EQUIRE L EVE

ent with an address, with all cther ke empowered.

9-6-00 904 3272 84TD

SIANATURE AND TYPED OR PRINTED RAME QOF SIGMING OFFICER OR DIRECTOR

Date Daytme Phane #

CR2EN2A4 /Q/00)



