FILED

2003 FOR PROFIT CORPORATION _ Secretarv of State
UNIFORM BUSINESS REPQBT (UBR) 03-31-2003 952271 038 **%150.00

Mar 31, 2003 8:00 am

DOCUMENT # P97000103372
1. Enlity Name
CHARNELL & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
2543 COUNTRY SQUIRE LANE . 2543 COUNTRY SQUIRE LANE
DELAND FL 32720 DELAND FL 32720 .
S S TR
Suite. Apt. #, etc. Suite, Apt. ¥, etc. [1 CHECK HERE iF MAKING CHANGES
City & State City & State : 4, FE! Number Applied For
59.3487268 Not Applicable
Zip Countz . — |- Zip Couniry . 5. Certificate of Siatus Desirad | Ee‘; gfq L‘:?:c"ﬂ"“d
~_5.-Nomn and Address of Current Registerad Agent=-——-— — -—=r -7.-Nama and Addrogs of Now Acglistorod Agent = el
Name .
CHARNELL, ROBERT E . Street Address (PO. Box Number is Not Acceptable)
2543 COUNTRY SQUIRE LANE L
DELAND FL 32720 ’
< FEa City FL Zip Code

8. The, abova named entity submits th:s.statemem for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the oﬂllgat QoS o regrsiarad agent. . .

~F—f, S.ESnw-

; {NOTE: Regislersd Agant signature required whan reinsiating) DATE
+»' FILE NOWIl FEE IS $150.00 ' . ) )
Afler May 1, 2003 Fee will be $550.00 > 5:5:? ?ﬂ,ﬁa&ﬁgﬂf e a f?dﬂowhllzsae
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : . ] Delete TIME [ Changs [ Additicn
NAME CHARNELL, ROBERTE NawE
steeT anoress | 2543 COUNTRY SQUIRE LANE STAEET ADDRESS
cIry-ST-21P DELAND FL 32720 CITY-§T-21P
WILE J Detete TITLE ) I Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Lmest-ae _ . ) -
“ME—— ) —— e = = El teise ——==f-mi—— - e - {5 changa — {1 Andition ™
NAME NAiE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
i Ooeee = f e ' DOchange [ Additon
HAME : NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-§T- 2P
TTE [T Delets TME ) O Change [ Adgilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE ] oelete TLE O Change [ Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-5P

12. | hereby certi rz that the information supplled with this filin g does not qualily for the exemption stated in Sectlon 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea lagal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or rustee empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an a'ltachrnem with an address, with all other like empowerad

208 BERUERE T gdl] 5~ (OIm3 _386 392-Se3

SIGNATURE I.NDT\'PEDOﬂ FNNT!DNAHEOFS]GNMOFHCEROHNRECTOH Caytime Phona ¢

SIGNATURE:

‘ i CR2E034 (10/02)




