FILED

2001 UNIFORM BUSINESS REPORT (UBR)
OGUVENT#  PBBOO007 1601 Sep 14, 2001 8:00 am
1. Entity Name ecretary Of State
DAVID CHARLES CORPORATION / 09-14-2001 90034 044 ***550.00
V
pPrincipal Place of Business Mailing Address
7064 MARINER BLVD 7064 MARINER BLVD : T
BROOKSVILLE FL 34809 BROOKSVILLE FL 34609 - , .
us us ‘ ‘
I R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3436163 Not Applicable
1. Zl.p B - . -(ic-}urir‘y” P . Countryl-_ . 5. Ce,rtificatc? of Status Desired i;l 5 ﬂgggg&:?;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOOKS’ JOYCE P Street Address (P.O. Box Number is Not Accaeptable)
7084 MARINER BLVD
BROOKSVILLE FL 34609
. City FL Zip Code

“The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8
=1 SEE R

SIGNATURE
Signatura, typed or printed name 'of registered agent and title if applicable. " {NOTE: Registerad Agent signature required when rainstating) . . « DATE , - L
8. This F:.orporaticlm is eligible to satisty its intangible - FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing . $5.00 May Bo
Tax flhn‘g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [0 Addedto Feyés
(See crileria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D [J Deete F TTLE [ Change [ Addition
NAME BROOKS, JOYCE NAME
street aooress | 7064 MANNER BLVD STREET ADDRESS
CITY-s1-2ie SPRING HILL FL 34809 CITY-ST-2IP
TITLE VTS [ Deleta TITLE [ change ] Addition
NAME BROOKS, ANDRE M [ I
STREET ADDRESS | 7064 MARINER BLVD STREET ADDRESS
ciry-s1-2p_[ SPRINGHILL FL 34609 ) CTY-67-2P ]
THLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-S1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired 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 lige-empowered.

SIGNATURE: ‘:@'I‘EATU[TJJ% VG TUrR ?/7 /800/ 3585?7"/63/

@QATUHEGND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ34 (5/01)



