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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074321 Jan 29, 2000 8:00 am
1. Enlity Name
CHARLES SERVICES, INC T ' Secreta b Of State
PR C 01-29-2000 90111 017 ***150.00
Principal Place of Buginess Mailing Address
|poBOXTIOS - POBOX7105 . .
ST PETERSBURG FL 33734 §T. PETERSBURG FL 33734-7105 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 346433 a | [Aplied For
59— - 9 o [ ) [,N,cit Applicable
o Country Zp Country 5. Certificate of Slatus Desired 0O $8'75 Additional
’ - - Fee Required
6. Name and Address of Gusrent Registered Agent | 7. Name and Address of New Registered Agent
Name
PIERCE, DONALD oo T | Street Address (P.Q. Box Number is Not Acceptable)
1678 29TH AVE N SO SRR L
ST PETERSBURG FL 33713 A
' City e FL"I'Ziﬁ 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 /ﬂ/ﬁé/ (- 21 -2

Signature, typed or printed name of ragisterad agent and title if appliceble. (NOTE: Registered Agent signature requirsd when reinstating) DATE
|_8. This corporation is eligibl;tt\) Saﬁs%“ﬁ Intangible | . FILE NQW!!! !:EE IS $150.00 | 10._Etection Campaign Financing  ---  $5.00 May Be"*
ax ﬂWng'rgqu’wmnen anaelects o 080 ’ . il be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria cn back) 0 Make Check Payable to Départment of State .
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D ' O pelete TITLE [Jchange [ Addition
HAME PIERCE, DONALD NAME
STREETADDRESS | 1678 29TH AVE N STREET ADDRESS
on-si-2p | ST PETERSBURG FL 33713 A - R
TITLE - - TITLE [ change [ adition
D . .0 S BOY [ petete g
NAME REGENHARDT, WILLIAM NAME
STRGET ADDRESS | GO74eSMs6AVE: /LS 12~ — STREET ADDRESS
CITY-ST-21P BUSHNELLFE33613 ST pe;l-e, +L- 33 73 CITY-ST-7iP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TME . [ Gelate TITLE . 7 [ Change [ Addition
NAME NAME D RO
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE . 7 Delete TITLE PRI T & “07 [ change ' [ Addition
NAME NAME LT e e
STREET ADDRESS STREET ADDRESS R '
GITY-ST-2IP CITY-ST-7IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1"19.0?(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other like empowered.

hatipe

SIGNATURE: W%/ Ui ST A0 (=21 ~00 95 sc0e

SIGNATURE AND TYPED OR PR!I#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




