LT

2ooziuﬁi'|;6ﬁ|h BUSINESS REPORT (UBR) Aor 1 6F1216}g)8°00 am

DOCUMENT #  P97000026262 ecretary of State

1. Entity Name

Fee Required

CHARLES MALOY INC. 04-16-2002 90044 046 ***150.00
Principal Place of Business Mailing Address
221 SW CHRISTMAS TER 22 W CHRISTMAS TER
PT ST LUCIE FL 34984 PT ST LUCIE FL 34584 _
2. Prif'lCipa_J Pface Pfr Buyqigess 3. Mailing Address Hlmlll “l Ilm l"“ |||(| ||”| II"'""”"" II"I “I’I II“I"I“"'
Suite, Apt. #, etc. =" Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - = City & State 4. FEl Number Applied For
65%20769 Not Applicable
¢ Zpt e s <Couniy = Zip ' - |—Country T TS, Cetificate )of‘SfatL]s Desired ™" ‘Dm—-$8:75~Additionaf T

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
OY' c LES Street Address (P.O. Box Number is Not Acceptable)
221 SW CHRISTMAS TER
PT ST LUCIE FL 34984
1
! City T - FL Zip Code

8. Thé ab,ove'_hiaméa entity submits this statement for the purpose of ch'angirig'its registered office or registered agent, or both, in the State of Florida.
+ ‘ .. Lo o

.
(PR B IO

. SIGNATURE
- : Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
&. ,I!*‘iﬁi?f?ipgfﬁttlf?!‘,,‘%%"?“?.'E{}Q salisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
7 Tak fling rgqunrement and'glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Feis
s (See criteria on back) s e l:| s Make Check Payable to Department of State
| M. QFFICERS AND DIRECTORS "=+ ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D O Deiete TILE [ change [ Addition
NAME MALOY, CHARLES NAME
~ sreet aooress { 221 SW CHRISTMAS TER STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34984 CITY-ST-ZIP
TITLE D [ celete TITLE [ change [ Addition
NAME MALOY, TRACY NAME
sTReeT anDRESS | 221 SW CHRISTMAS TER STREET ADDRESS
onv-st-z¢ | PT ST LUCIE FL 34984 o Yevswe | ) -
TITLE . g [ Delete TILE (3 Change (T Additian
NAME o . NAME
STREET ADDRESS e STREET ADDRESS
LIy - ST-2IP . CITY-ST-2IP
TITLE s . B ‘ O pelets TLE [Jchange O Addition
HAME . e ‘ NAME
STREETADCRESS | - . . \ STREET ADDRESS
GITY-ST-2iP . CITY-8T-2P .
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP CITY-57-7IP
TITLE O Delete TIMLE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diractor
of the carporation or the receiver oofiugbe empowered to execule this report 6 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj,wijgf angddress, withyall other like empglvere

SIGNATURE: e P Ay L-L- o2 AR AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

A

L

CR2E034 (9/01),+



