2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000095501 Secretary of State

POOR OLD CHAS, INC. 03-03-2002 90113 007 ***158.75
Principal Place of Business Mailing Address

1801 COMMERCIAL DR POST OFFICE BOX 9637

9 NAPLES FL 38101

e T

2. Principal Place of Business 3. Malling Addrass
3855 hWvls SAmE"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State — City & State 4. FE! Number Appiied For
1?’17/ gg- ,— L, i T T 59-3419216 7 Not Applicable
Zip | . 2| Country Zip Country i ) $8.75 Adaiional
3 ,%/017[ l) Sﬁ 5. Certificate of Slatus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' CHARLES JR Street Address (P.O. Box Number is Not Acceptabile)
918 HIDDEN TERRACE ROAD
NAPLES FL 34104
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan rsinstating) DATE
9, :fr'rmisfﬁfjrporaiign is elitgibrg tcl) se:tistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME DPT M Delete TITLE O change [ Addition
NAME ANDERSON, CHARLES JR NAME
staeet aooress. 1916 HIDDEN-TERRACE ROAD _ STREETAODRESS [ _
cy-st-zP - | NAPLES FL CITY-ST-2IP )
THILE VPSD ynelele TITLE [Jchange [ Addition
s SUTHERLAND, DENNIS A
STREET ADCRESS [21203 SEE SEE ST STREET ADDRESS
orv-st-20 - |ESTERO FL CITY-ST-2IP
TITLE 3 Celete TTLE [Jchange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IP
TMLE [ betete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTy-§1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptidi Stated In Section”119.07(3)(i}, Florida Statttes: Hurther.cerlify.lhat the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfyagdrpss, with al! other iike empowered.

SIGNATURE: _\ SICCe=7 REQUINED 102 GYIANV-00%¢

\S‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Mar 03, 2002 8:00 am:

CR2E034 (9/01)



