FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH PTO00000273 Secretary of Sate

1. Entity Name

CHARTERSEARCH INCORPQRATED

Principal Place of Buginess Mailing Address

729 PRESERVE TERRACE 729 PRESERVE TERRACE

HEATHROW FL 32746 HEATHROW FL 32748

N I MR RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number 43-1479880 Apptied For
. Not Applicable

Zip Country Zip Country

i g $8.75 Additional
5. Certificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent - T Name and Address of New Fleglstered Agenl
) e T = | Namg~ = T~ - -
QUINN, R L Street Address (P.O. Box Number is Not Ag le)
729 PRESERVE TERRACE

HEATHROW FL 32748 -
’ ) City / FL | Zipcode

8, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. @u 1/ '“LL’],LQ";

{NOTE: Registered Agent signatura reguirad when reinstating) CATE

Signature, typsd or printed namedf relistored agent and title if applicabla.

After s:"'E NOWN FEE IS §550.00 9. Elgction Campaign Financing $5.00 May Be
ptember 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Addead to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P C1 Delete e [ change [ Addition
NAME QUINN, PETER L. NAME
streeT aooness | 728 PRESERVE TERRACE STREET ADDRESS
orv-st-ze - |MEATHRWO FL 32748 CITY-ST-ZIP
MLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

B 117 et TR TETSE S wee i w7 e e[ Deletyt e -THTLE e e e - ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TIMLE [ petete TITLE [ change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-7P
TME : * [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation cr the receiver of lrzlee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment , other like empowered.

SIGNATURE: /4708728 REZINET 2/ Spr-£33-0 W2

H RINTED NAME OF BIGNING OFFICEA OR HRECTOR Date Daytime Phone #

AV 9020100

CR2E034 (4/03)



