2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
DOCUN P96000053821 Secretary of State
CHARLSE/WATT DEVELOPMENT, INC. 01-31-2002 90281 001 ***450.00
Principal Place of Business Mailing Address
23815 ADDISON PLACE COURT GULFSHORE HOMES. INC
BONITA SPRINGS FL 34134 23815 AGDISON PL. CT
B NER R

R - RO

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

City & State City & State 4. FEI Numbar Applied For

65-%86325 Not Appficable
Zie I Co_l{rjfry - - Zip Country - 5.-Certificate of Status Desired O ?ese.-gesqgr?:éﬂonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVA-TORL LEO Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES FL 34103 City FL | ZpCome

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of raqisterad agent and stle it applicable (MOTE: Registared Agent signature required when reinstating) DATE
$. This f:prporativ:l»n is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [ Change [ Additicn
NAME CHARLSE, STEVEN NAME
sTreeT ApoRess | 23815 ADDISON PLACE CQURT STREET ADDRESS
crv-s-zp | BONITA SPRINGS FL 34134 CiTY-5T-2P
TITLE VST [ pelete THLE [ change  [J Addition
NAME WATT, STEVEN NAME
STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS
arv-st-zp | BONITA SPRINGS FL 34134 Y-sT-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE [1 Daiste TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-$T-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
NLE [ Delete TITLE [0 Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S1-2P

13. | heraby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or fugplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attiach fwi address, with all ofbgr like-smpowered.

HAT[U @L-ﬁ.é?ﬁ.%‘,’g%ﬁ,@/ /1102 94/-947-2929

=t

X -~ A
SIGNATURE AND-PYPECNORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

CR2E034 (9/01)



