2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000101868 Secretary of State
1. Entity Name 03-24-2003 90184 023 ***158.75
CHARLOTTE STATE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1100 TAMIAMI TRAIL 1100 TAMIAMY TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33853
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0834210 Not Applicable
ap . Country Zip Courtry 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T - T Tt v e e m e ——— L e e o 'Name — R G S - — T E Ll e —~—
BHOWN’ CHARLES Il Street Address (P.O. Box Number is Not Acceptable)
100 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953
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. | am familiar with, and accept
the obligations of registered agent. ’

E
g

2
<

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) : DATE
FILE NOWM! FEE IS $150.00 N
; 9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:::ﬁ::ni:n. o O fdsd-e?:iotohg:séf °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTQORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D _ O oelete TITLE Vice President O change [N Addtion
NAME BROWN, CHARLES Nl : NAME ﬁg t M Burke
streer anoAess | 1100 TAMIAMI TRAIL STREET ADDRESS Tamiami Trail
orv-st-z¢ | PORT CHARLOTTE FL 33953 CITY-§T-2IP Port Charlotte, F1. 33954
TILE S O celete TITLE . Dchange (O Addition
NAME WILSON, BRADLEY L NAME
sTReeT ADDRESS | 1100 TAMIAMI TRAIL STREET ADDRESS
cry-s-z¢ | PORT CHARLOTTE FL 33953 CITY-ST-2P
TLE —~ - - - ~e] Delgte—~ - = TE ) = - S [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delste TITLE [ Change [ Addition
HAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-S7-21P
TILE [ peleta TITLE O change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

CR2E034 (10/02)

e o

12. | 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 cerlify that the information
indicated on this report or syplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the e gmpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta /'g

h an address, with alletreriiKe empowered.
SIGNATURE: ({EZGNATURE REQUIRERdley L. wilson 941-624-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR Data Daytima Phone #




