2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P95000012196 Mar 08, 2001 8:00 am
1 Enity Name Secretary of State
CHARDE GROUP, INC. 03-08-2001 90135 007 ***158.75
Principal Place of Business Mailing Address
207 NO COLLIER BLVD PO BOX 2056
MARCO ISLAND FL 34148
MARCQ ISLAND FL 33937 00023373
[+]
ZOT_ p Collrze (v |7 B .R. Gty
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/69 @odres v &1
City & State City & State 4. FEI Number 65-05 Applied For
MAarco Zuigod, F"" “lludloed Mq‘ 72223 Nat Applicable
Zip Country Zip Country " ) $8.75 addiional
— 5. Certificate of Status Desired ° N
SYid s OOLL\EQ OSIY9 A rndso@ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Name T o = N R
MORRIS’ WILLIAM G Street Address (P.O. Box Number is Not Acceplabie)
247 NO COLLIER BLVD
STE 202
MARCO ISLAND FL 34145 5 FL | 7000
iy ip e
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - L
Signatura, typed or printéd name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) B pATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0
Rl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS aND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Delete e FPeesi1demT Homnge [ addiion | S
NAME CHARDE, JOSEPH NAME cHAedE, Jose Olud, 2
STREET ABDRESS | 207 NO COLLIER BLVD STREET ADDRESS (302 AD . C oL @ ' 3
CTY-ST-71P U-sTp (A Apce _Tsiacdd, [FlA Z4i4S g
it Y o
TME 7 Delete TITLE Vi Peasid et O change  p&Addition &
NAME NAME ALLs ) ’DUGUC*
STREET ADDRESS STREETADDRESS |'5 0 s o € o cge Alvd,
CITY-ST-ZIP CITY-ST-ZIP rMAapo o _J_ s l’A»ud FLA - IYivs
il TR P S w Olpelete . - AILE___. . SE(/ 7REASV.R t&.«r‘, v [].change .E_-Aljdiljp”_, o
NAME NAME BR-AU Q GL\/HU
STREET ADDRESS STREETAOORESS | 5 4 3, COLCIE @ Lo, \
CITY-ST-21P CITY-ST-21P A0 o TSt an l FLA. P S
TME O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE ) Detete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP GITY-S8T-2ZIP
13. 1 hereby certity that the mformauon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t c pplemental report is true and, asa andihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiog or lhe receivasgr trustee empows epol as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an“attgchment withgn address, wi .
SIGNATUR L Rue 3-irol g4 64z 3000
D TYPED OR PRINTED NARE-GEGIRNTNG OFFICER OR DIRECTOR Date Daytime Phone #

A = i T Al Al

—
%g!lefgﬂ Vs

;



