2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089711 May 16, 2000 8:00 am

1. Entity Name

CHARLO'S ENTERPRISE, INC. Secretary of State

05-16-2000 90109 040 ***150.00

Principal Place of Business Mailing Address
3035 JOHN YOUNG PARKWAY. STE. 8 3033 JOHN YOUNG PARKWAY. STE. 8
QRLANDO FL 32804 ORLANDO FL 32804-4119

2. Principal Place of Business 3. Mailing Address H“"m lll "“” |||| 'lm n” 'Il}

|

l

I

303D Jonoborg Py 3033 Rorw taung Pieaay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LoEHZDS Lo FH23
City & State City & State 4. FE!{ Number a1 Applied For
DALASDD, FL_ OeL EL 5%-3415608 Not Applicable
Zip | Country Zip " Country . ) $8.75 additional
5. Certificate of Status Desirec ° h
32804 USA 22804 USA ° 0 Feo Requies
=T —° @, Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHARLES, CECIL | Sueet Address (P.C. Box Number is Not Acceptable)
7305 WOODWORTH WAY
ORLANDO FL 32818
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Fioriga.
SIGNATURE
Signature, yped or printed name cf registered agent and utle If appliicabla (NOTE' Registered Agent signature required when rainstating) DATE
. L SN . "
9, Ihlsr$orp?rat|9n is eltlglb:je l? srataffydlts Intangitle FILEAYI‘«IOV;... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. D/\ After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete e O Change [ Addition
NAME CHARLES, CECIL NAME
STREET ADDRESS | 7305 WOODWORTH WAY STREET ADDRESS
CITY-5T-2P ORLANDO FL 32818 CITY-ST-2IP

TILE ovs ] Delete
NAME CHARLES, LINDA
STREET ADDRESS | 7305 WOQDWORTH WAY

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-5T-21P ORLANDO FL 32818

TITLE
NAME
STREET ADDRESS e s
CITY-ST-2IP

O elete
HAME
STREET ADDRESS
LITY-57-2IP

TITLE [ Change [ Addition |-

TiTLE [ Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-71P

TITLE O pelete
NAME

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TINLE : (] Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not ggalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurape’ahd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an aq_dress. with all other lig£mpowerad.

SIGNATURE: <7

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



