2001 UNIFORM BUSINESS  REPORT (UBR} FILED

= Mar 02, 2001 8:00 am
DOCUMENT # PO6000095501 Secreta ry of State

PCCR OLD CHAS, INC. : 03-02-2001 90087 009 ***158.75
Principat Place of Business Mailing Address
1801 COMMERCIAL DR POST OFFICE BOX 9637
2 NAPLES FL 34100 Y
NAPLES FL 34104 RO9GA4A31
us
s O R
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 59.34 19216 Applied For
s Not Applicabie
Zp Country p Countey 5. Ceriificate of Stalus Desired gg'gesq Addlonal
st 6. Name and Addréss of Current Repistéred Agent - — — -} =. = ‘= _ -7..Name and Address of New Registered Agent . . L
Name
ANDERSON, CHARLES JR :
016 HIDDEN TERRACE ROAD Street Address (P.O. Box Number Is Not Acceptable}
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed nama of registared agent and title ¥ applicabls, (HOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 1 ] . .
] 0. El nGC Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 1E- rz:r'c;undag:;ggm;;nanmng . fdsdg?o’:-?ésse
(See criteria on back) a Make Check Payable 1o Department of State s

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TIE DPT 1 oetets TME () crangs [ Additon | 5

HAME ANDERSON, CHARLES JR NAME . s

sweeraomess | 916 HIDDEN TERRACE ROAD STREET ADORESS 3

CITY-§T-21P NAPLES FL CITY-ST-2IP 2
o

TME VPSD . - O oeete e [0 Ghange (3 Aaditon | &

HAME SUTHERLAND, DENNIS - NAME

STREETADDRESS | 21203 SEE SEE ST STREET ADDRESS . ..

CITY-ST-2IP ESTERO FL CITY-ST-2P

H"TITLE . B P s T MR — D‘Dersle TRLE -, . - . ) -{._E}:CW._...EMNG“ 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP _ - GIFY-§I-2P

TITLE O Detere TinE {2 Change  [T] Addition

NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-SE-217 EnY-St-2p

e [T Delete TILE (O Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-Si-2P

TLE O etete THLE , () Change [ Acdition

NHAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-81- 2P

13, | hereby certity that the intormation suppiied with this fi\ing does not qualify for the exemation Stated in Section 119.07(3)(i), £ lorida Statutes. | further certify that tha information
indicated on this report or suppiemenial report is true and accurate and that my signature shajl have the same legal effect as # made under oath; that | am an oflicer or director
of the corparation or tha raceiver or Kystes empowered to exacute this report as required by Chapler 607, Florida Slatutes; and that my name appsars in Biock 11 or Block 18 if

changed, or an an attachment with A addrass, with all other like empowered.
- 26 -9/ P Jyo-vszz

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR . Date Deytime Phona &




