2001 UNIFORM BUSINESS REPORT (JUBR)

DOCUMENT # P97000048906

1. Entity Name

CHARLOTTE/HVW GP, INC.

Principal Place of Business

1252 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

us

Malling Address

8111 SHELBYVILLE RD
LOUISVILLE KY 40222
us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90026 001 ***150.00

DO NOT WRITE IN THIS SPACE

(]

City & State City & State 4. FEI Number Applied For
59‘3452120 Mot Applicable
Z Count Zi C iti
P auniry P ountry 5. Cerfificate of Status Desires [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

UNDEHWOOD’ ROBERT L Street Address {P.O. Box Number is Not Acceptable)

537 EAST PARK AVENUE

TALLAHASSEE FL 32301

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 registered agent and title if applicable,

{MNOTE: Registered Agant signature required when reinstating) DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TImE PC [ Delete TIMLE (] Change [ Addition
e FARMER, TRACY e
| STREET ADDRESS 8665 BAY COLONY DRIVE #1804 STREET ADDRESS
J CIvy-ST1-21P NAPLES EL 34108'6774 Cmy-S1-21P
TLE [ ﬁ Celete e k) 'ﬂf}hange [ Addilion
A SMITH, MICHAEL NAME FARMER, DEL
STREET AGCRESS | 8411 SHELBYVILLE ROAD streeraoDiEss | UL Dhelbyuille M
CYSTIP || OUISVILLE KY 40222 st | Loviswille , Ko Ho222
; TILE 1 Delete TITLE O Change [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7] Delets TILE []Change [ Addition
NAME NAME
' STREET AGDRESS STREET AGDRESS
CITY-ST-2F GITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
| A NAME
| STREET ADDRESS STREET ADDRESS
" CTY-sT-2Ip CITY-ST-2IP
TITLE [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-2IP CITY-$T-7IP

13. | hereby certity that the information supplied with this filing does not quality 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 t am an officer or director

of the corporation or the recgi trustee
changed, or on an attachmént with lan ad

| SIGNATURE:

SIGNATURE AND TY|

ith all other ke empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Z-14-0| Sez/42- 1200

OR PAINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Dadime Phone #

CR2E034 (10/00)




