2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000067273

J. CHARLOTTE & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

231 S NOKOMIS AVE

231 S NOKOMIS AVE

STEE STEE
VENICE FL 34285 VENICE FL 34285
us us

. Princip?;;&f&s[rmm G&Ck

Suite, Apt. #, etc. [ Suite, Apt. #, etc

Yy s G

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90026 014 ***150.00

OO O

DO NOT WRITE IN THIS SPACE

ity & State Cinp®State 4. FE! Number Applied For
A 77 650691653 Not Applicable
Zi Country Zi Country " ) $8.75 Additional
5. Certificate of Status D d .
ji/ﬂl// é% Certif ue esire . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Aoty - B R R s T ol I =1 - e T i - =
PFLUGNERr J G Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET #101
SARASOTA FL 34237
. Cit Zip Code
i v FL |*
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Gampalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME [ Change [ Acditon | S
WA CHARLOTTE, JEFFREY NAE Cyent {? mer Caz e
STREET A0DRESS 1231 § NOKOMIS AVE STE E STREET ADDRESS 3 y §
orv-s-zf  [VENICE FL 34285 CITY-ST-ZIP oiA ' S 3 4 o
o
TILE vV O oelete TITLE m’ Change [ Addition | &
v CHARLOTTE, VIRGINIA L e /3 Lree Cecle
STREET ADDRESS |291 §, NOKOMIS AVENLE, SUITE E STREET ADDRESS (/
ov-s-2f [VENICE FL 34285 CITY-57-2P AAAZeiA Sz 3 g 7 /4
TILE - Oeke TITLE _ . [ Change I_:]ﬁAddili'gn
N F‘-—AME_,—-— —— e Rl oo SIS A LA ] T I A Tiea s mhee = - =) NAME- T —— a - hd - - w= - == R —-_l‘-—:.g—'— =T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Geleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or sugnlemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec ; ) y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm,
‘ » 7 ;- 7-22-02 9y (A
SIGNATURE: Y Tt  ET)] EZHOENI 72 (-722- F68Y
( SIGNATURE AND TFED OR PRINTED NAME/OF SIGNING OFFICER OR DIREGTOR Date Daylime Prona #




