2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nal
oy W GP. ING Mar 02, 2000 8:00 am
CHARLOTTE/HVW GP, INC.
Secretary of State
03-02-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
1252 TAMIAME TRAIL 8111 SHELBYVILLE RD
PORT CHARLOTTE FL 33853 LOUISVILLE KY 40222-5419
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appligd For
59—3452120 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificale of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent - = ~7. Name and Address of New Registered Agent
Narme
UNDERWOOD’ ROBERT L Sireet Address {P.O. Box Number is Nol Accepilable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. 1T-h|sf$orporat|ri:>n is ellg\b‘\;a t$ sathWC:tS intangible ) Flll‘.‘li NOw!!i FF£E IS_"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
! OTILE PC [ Deiete TITLE [ Change  [] Addition
NAME FARMER, TRACY ' A
STREET ADDRESS | 8665 BAY COLONY DRIVE #1804 STREET ADDRESS
orv-si-2e | NAPLES FL 34108-6774 oiTy-§1-2p
TME 5 xneiem TILE > 3 Change ymmnn
NAME BUCK GLORIA, HAME Smrth, Midhael
stReeT anoress | 8111 SHELBYVILLE ROAD sTReeT ADDRESS | B LAY S\\e(b{ wille aom)
orv-st2P | LOUISVILLE KY 40222 oStz b suiser He , KY 40222
TIME T e - Opelete - TIMLE . [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [T pelete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-8T-ZIP
TITLE [] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 &s if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.. with al! other like empowered. .
S . [y, A3 r o / - -
SIGNATURE: ___ 22l AC ) R0 502-Y2 D226
-~ SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——"" Dats Daytme Phone 4

CR2E034 (9/99)



