2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000005764 Jul 28, 2000 8:00 am
CHARLES ANDERSON HOME SERVICES INC. / Secretary of State

07-28-2000 90153 023 ***550.00

Principal Place of Business Mailing Address

369 PARK LN 369 PARK
N FT MYERS FL 33817 N FLMYERS FL 33917

2. Principal Place of Business 3. Mjuh{noAddress H""Il“llll I Ilmn II "l I”I
7 EAST MAL D

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ity & State s 4. FEI Number 5 05 Applied For
[E‘i M?/Eﬂf ] “— 6 64010 Not Applicable

Zip Country Z Country " | $8.75 Additional
%;070( / ﬁ = 5. Certificate of Status Desired 0 Fae Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - = - f Name T oTmTs

" ANDERSON. CHARLES
369 PARK LN

Sireet Address (P.O. Box Number is Not Acceptable)

N FT MYERS FL 33917

City FL | ZpCode

8. The above named entity submits this statement 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 registered agent and litle If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. $h131$orporatscl)n is ehgm:ﬂe lc‘) satisty dLts Intangible At SE:&EISS;V:; :EE I:i $55::'f:2 £750.00 10. Flection Campaign Financing $5.00 May 5o
ax fiting rgqunrement and elects to do so. er , 2000 Min, wi A Trust Fund Contribution. | Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [JChange [ Addition
NAME ANDERSON, CHARLES RAME
sTReeT AODRESS | 369 PARK LN STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-7IP
TITLE 1 Delete TITLE * [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE L o [nelete  § TME . . O change . [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY- ST-ZiP
TTE O Delete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey is true, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiyaspr trustedempoeréd to execute this re as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 2 2 Wi Il other tike emp

SIGNATURE:

I N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 (5/00)



