2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000067273 Feb 29, 2000 8:00 am
I+ Eniy Name Secretary of State

J. CHARLOTTE & ASSOCIATES, INC. 02793000 90168 013 ***150.00
Principal Place of Business Mailing Address
"27 ¢ PINEBROOK RD. 806 C PINEBROOK RD.
eomut FL 34282 VENICE FL 342852919
35 us
P AT ARG
runc:lpa usiness ai mg
351 %. Hokomis AVENE | 2315 Nokemis AvelUE
uite, ApE #, etc. gult t # elc DO NOT WRITE IN THIS SPACE
VITE

City & State & s P{ 4. FE| Number 65-0691653 Applied For
MFM ] F(" TfEl:i “( / 91 Not Applicable

Zp ! Country Zip Country " , $8.75 Additional

/;4.2 u/sq 3/4%5 wsﬂ 5. Cartificata of Status Desired O Foe Roguirad

~ . -~-6. Neme and Addresa of Current Registered Ageni- - - — 7. Name and Address of New Registered Agent
Name
PFLUGNER’ JG Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #4101
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agant and utls It applicable {NOTE' Regrstered Agent signaiura required when reinstating) DATE
9. This F:‘orporatipn is eligible to satisfy its InMangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e
Tax lling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fors
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR%HS IN 11
TITLE D [1 Dalete TITLE I'_‘ﬂ:hange [ addition
NAME CHARLOTTE, JEFFREY NAME J R
staeeT ooress | 806 C PINEBROOK RD. swager rovsess | 520 3. "k”“s A VedlE 5‘”7—& E
CITY-5T-2IP VENICE FL 34292 CITY-ST-2IP Uéﬁr PGE ; FZ- 342,3{
THLE 0 Delete TILE - O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE - (3 Delete BT - 7 ) T [ criange ™ [ Additicn
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filin (? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered (o ex@gute this report as required by Chapter 607, Florida Statutes; apd that my pame appears in Block 11 or Block 12 if

changed, or on an hment with an addresgfwith adfotl ke empowered.
SIGNATURE: M e~ -i/%fﬁdﬁ‘ff’ J/ B 9450 - 174
) L/ smum’uﬁmn?m OR ED N ° ) FFICERO! Deytime Phone #

CR2E024 (9/99)



