FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P98000044056 Secretary of State
1. Entity Name 01-15-2003 90277 004 ***150.00
CHARTER ONE REALTY, INC.
Principal Place of Business Mailing Address
742 BEAR CREEK GIRCLE 742 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
E— IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3512043 Not Applicable
Zip Country Zip Country 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 Registered Agent

Name

.

DOWD, E. MICHAEL
742 BEAR CREEK CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE —— -
Signature, typad or printed name of registered agent and title if applicabfe. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!l EEE IS $150.00
i " 8. Election Campaign Financin
Atter May 1, 2003. Fe:e will be $550.00 Trust Fund Coitrﬁ)ution. ° il ?dsd.e(t):HOMF?;sB °
Make Check Payable to Florida Department of State
10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE .| DPST. O Delte TILE O] Change T Addtion
NAME DOWD, E. MICHAEL NAME
sTreeT anoress | 742 BEAR CREEK CIRCLE STREET ADDRESS
erv-s7-20 | WINTER SPRINGS FL 32708 CImY-ST- 7P
TITLE [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE _[] Deleta _ f e 7 o . ] Change [ Addition
NAME — T TET NANE A - e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE M Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-51-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 p e empowerad.

attaghment with an address, with all otp&
srenmun&é QEMOK_E%/%W {d/ %) [ o2 ( 4y1)3 65 - 25 30

SIGMATURE AND TYP#D OR PRINTED NAME DRSIGNING OFFICER OR DIRECTOR Dala " Daytime Phane #

woooouw ay

AL

CR2E034 (10/02)




