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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047755

1. Entity Name

CHARLOTTE STREET CORP.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90086 014 ***150.00

Principal Place of Business

34 TREASURY ST 34 TREASURY ST
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084-3651 - -

Mailing Address

2. Principal Place of Business 3. Mailing Address

- - - . —_——— e mm—

; vs TR B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number 336050 Applied For
59- 1 Nnt .:.;7.;_.::. s
i 1 i Count iti
Zp Country Zip auntry 5, Certificate of Status Desired ] $8‘75 ‘.‘dd'"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT M ST CLAIR Street Address (P.O. Box Number is Not Acceptable)
34 TREASURY ST
ST. AUGUSTINE FL 32084
City FL Zlp Code
8. The above named entity submits this staterment 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 registerad agent and bitla if applicante. (NMOTE: Reagistered Agant signature requirad when reinsiating) DATE
i ion is eligi isfy.i i = - 1k - 00 - e e e —_— . - -
hQ._Thls.F:.orporanQn._ls eligible to satisfy.its Intangibie —j, == «<*FILE-NOWIILFEE-IS $150.00 10."El6cTon Campaigh Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 P y
s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES.TQO OFFICERS AND DIRECTORS iN 11
mie PTD [ Delete TILE O Change [ Additio.
HAME ST. CLAIR, ROBERT M NAME
streer ADDRESS | 34 TREASURY ST STREET ADDRESS
coest-ze | ST, AUGUSTINE FL 32084 cnv-sT-2P
TITLE VSD [ Delete TITLE [ Change [ Acditio
NAME ST. CLAIR, CHANEL E MAME
streer ADDRESS | 34 TREASURY ST STREET ADDRESS
Ci-s-2p 1 8T, AUGUSTINE FL 32084 CiTy-ST-21
THLE 1 Delete TITLE [Jchange [ Adaitic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §7-2IF CITf-31-71F
TITLE ] Dslets TITLE [ change [ Additio
NAME NAME
STREET ADDRESS. - - - e STREET ADORESS - - o
CITY-$1-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
TME 1 Detete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarne legal effect as If made 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED

: bl :
NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #




