2000 UNIFORM BUSINESS REPORT (UBR) Feb OSFg})‘(];:(PS:OO an

)
DOCUMENT # P97000035445 Secretary of State
1. Entity Name
02-08-2000 90043 050 ***150.00
CHARTER DATABANK INTERNATIONAL, INC.
Principal Place of Business Mailing Address
61 WOODLAND DRIVE $1 WOODLAND DRIVE ouirenl
TEQUESTA FL 33469 TEQUESTA FL J0469-2645
us us
2. Principal P i iling Add
Principal Place of Business 3. Mailing Address Hlllﬂll (I TITE T 01 00wt mww s wven oy e
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP{-\CE
City & State City & State 4. FEI Number 65'074679? Apisd T
Not Aeie
Z® Country 4ip Country 5. Certificate of Status Desired O l§ese'.l=?lasq tﬁ?e‘ﬂ“mal
e B.-Natne and Address of Current Registered Agent = "~ < ~| " 7. Name and Address of New Registered Agent
Narng
STONEHOUSE‘ GORDON . Street Addrass (P.O, Box Number is Not Acceptable)
61 WOODLAND DRIVE '
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if appiicabie. {NGTE: Registerad Agent aighature required when rainstating) DATE
9, This Sorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributian. I Adued o °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D O belete TITLE [ Change |
MME STONEHOUSE, GORDON NAME
staeeT anoress [ 61 WOODLAND DRIVE STREET ADDRESS
orv-si-e | TEQUESTA FL 33469 CITY-ST-2P
e S 0 Detete TME ] Cange |
NAME CHAMBERLAIN, PAUL NAME
smeet aDoRess | 61 WOODLAND DRIVE STREET ADDRESS
CiTY-ST-207 TEQUESTA Fi. 33469 CITY-ST-21p
i T D e T Detete. Wi~ T T T T [ ofiangs
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-7P
TME ) ] Delete TITLE O] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-21P CITY-ST-2P
TIME ] Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P EITY-ST-21P
e T Delete TE [ Cange
NAME HAME
STREET ADDRESS STREET ANDRESS
GITY-ST- 2P GITY-51- TP

13. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 112.07(3). Florica Statutes. | further certify thai i
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omw[
of the corporation ar the receiver o1 frustée empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11w
changed, or on an attachment with an address, with all other like empowered.

N w.q £ 5? “\i R

SIGNATUHE: SIOR S I S L BN e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytima Phona #




