2002 UNIFORM BUSINESS REPORT (UBR) Apr Ongﬁg%) $:00 am

1. Entity Name
04-01-2002 90028 019 ***150.00
CHARLES M. RAND, P.A,
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
WEKIVA QAK CENTER #1139 WEKIVA QAK CENTER #119
2. Principal Place of Business 3. Mailing Address |I ”
t
1
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3448888 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Cerlificate of Status Desnred O Fee Required
| R wmoar ==z - NAMe.and. Address.of Current Regigtered-Agentee— - co oo o - s . o oo . 7. Name. and Address of New . Registered Agenl-—. . . -
Name
RAN01 CHARLES M Street Address (P.O. Box Number is Not Acceptable)
407 WEKIVA SPRINGS ROAD
WEKIVA DAK CENTER #119
LONGWOOD FL 32779 City FL | 2o Coce
8. The above named &ntity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. ;hlsi.c]prporatwgn is ehglbl;! tcl) sat\sfylljts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elacts t© 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME RAND, CHARLES M NAME
STREET ADDRESS | 407 WEKIVA SPRINGS ROAD #119 STREET ADDRESS
orv-st-z2p | LONGWOOD FL 32779 CITY-ST-1P
TITLE 1 nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F . ) CITY-ST-2IP )
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 71 peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J pelete TITLE : O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP 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), Florica Statutes. | further certify that the information
-indicated on this reportor segpl tal 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 or the n wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 If
changed, or on an attach ith all other like empowered.
T 3 o r a 'j’f:?”"‘? /
SIGNATURE: AN VA DN T Gl 3/o8lo2. 407-774~14eo
. SIGNXTURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Toate 1 Daytime Phane #

[

Av  606v800

CR2E034 (9/01)



