2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046074

1. Entity Name

CHARLESTON PARTNERS, INC.

Principal Piace of Business

CfO PHYTRUST LTD
1204 N UNIVERSITY DRIVE
PLANTATION FL 33322

Mailmg;Address
G/0 PHYTRUST LTD

1204 N UNIVERSITY DRIVE
PLANTATION FL 333224724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90038 021 ***150.00

M0 R

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Numier Applied For
65-0837507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
NATKOW’ NEIL A . Street Address (P.O. Box Number is Not Acceptable)
C/O PHYTRUST LTD
1204 N UNIVERSITY DRIVE
PLANTATION FL 33322 o RS
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agent and title if applicabla (NOTE" Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 19, Election Campaign Financi
- - 4 . paign Financing $5.00 may Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. [ Added to Fees
(See crileria on back) (1] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPCS [ Delete TITLE DPC R Change [ Addition | &
NAME NATKOW, NEIL A NANE (Title change only Z
streer anoress | 1204 N UNIVERSITY DR SRETAORESS | £ Natkow, Neil A) &
arv-s-ze | PLANTATION FL 33322 CIrY-§T-21P ! Y
e e mmim e — - - o
THTLE DEST O Delete TITLE DVPST R Change [ Additon | S
' NAME COLLINS, KEITH NAME (Title change only
steeer anoress | 1204 N UNIVERSITY DR STREETADDRESS | & - Col11i Keith
orv-s-2p | PLANTATION FL 33322 CiTY-§T-2F r Collins, Keith)
me - fC0OO0 - - O Dekee L B [ change [ Acdition
NAME BERMAN, NEIL NAME
. seeranoress | 1204 N UMIVERSITY OR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TTLE YO [ Delete e VP Change (7 Addition
HAME BUTLER, KATHY NAME .
streer acoress | 1204 N UNIVERSITY DR STREET ADDRESS éTltle change onll,f
omv-s-z¢ - { PLAMTATION FL 33322 oITY-sT-2p or Butler, Kathy
TME O Detete TTE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CRY-5T-2IP CITY-ST-2IP
TILE ] Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stétéa in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver g trustee empowered tfyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j i r like empowered. :

inciicated on this raport

SIGNATURE: _

supplemental report is true an

with all ¢

L

3 /1{ 00

(NN ot
vvﬂm’ OR PRINTED NAME OF SIGNING Of

FFICER OR DIRECTOR

Date Daytime Phone #




