2002 UNIFORM BUSINESS REPORT (UBR) Feb OSng(]EZDS-OO am

AV SSES6H0

9

DOCUMENT #  P97000083041
PO Secretary of State
IYS CHARTERS, INC. 02-05-2002 90037 004 ***150.00
Principal Place of Business Mailing Address
4627 ARNOLD AVE 4627 ARNOLD AVE
#5 #5
T R IR N
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0789250 Not Applicable
7P Country &p. Country 5. Cerlificate of Status Desired [ gi-g?qﬁ:‘;;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODD’ AARON J Street Address (P.O. Box Number is Not Acceptable)
704 W. BAY ST.
TAMPA FL 33606

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

CR2ED34 (9/01)

Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registersd Agent signatura required when remslalmg)r DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
"+ (See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TMLE e © [] Change PR Addition
NAME HANKERSON, BRUCE L HAME Harm Revzon Pruce _
stReer aooress | 3701 W. LAMBRIGHT ST. SREETADDRESS |31 01 W . hawbiightk St
crv-st-zp | TAMPA FL 33614 CY-ST2P ¥ g, FL - Ly
TITLE D O peete TITLE Preasi @ ent O Change  [35 Addition
+ NAME PEASE, BRYAN L HAME Pease Tueybn . u
sTReeT ADoRess | 4627 ARNOLD AVE SREETADDRESS | U2 W cmowd Rre. St =D
crev-st-zp | NAPLES FL 34104 omv-size | TN m{)\ RN R LT
TITLE D O pelete TITLE Vie . BT S U S Ol change B Addition
NAME KMAK, KAREN L NAME ™ w\m'ﬁ T oacew L.
sTREET AnDRess | 4627 ARNOLD AVE STREETADDRESS [ it 39 ¥ gvswd Yoo, S+e S
CITY-5T-2P NAPLES FL 34104 CirY-S7-2IP apres Fo. Aoy
TITLE ] Delete TITLE i ‘ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE (i Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to gxecute thigmeRort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with g 5 li q.

SIGNATURE: __ S/ GNATURSSSERGDEE \/\7 /\)/ W12 S

. SIGNATURE &AND TYPED OR PRlNTED NAME OF‘IGNIIF OFFICER OR DIRECTOR Gate Daytitne Phone #




