2002 UNIFORM BUSINESS REPORT (UBR) FILED

.~ May 08, 2002 8:00 am
DOCUMENT # P98000071534 / S e{retary of State

1. Entity Name
CHARLIE'S LAW, INC. 05-08-2002 90123 010 ***150.00

Principa! Place of Business Mailing Address
853 MAIN STREET 853 MAIN STREET
STEB §TE B
SAFETY HABBOH FL 34695 SAFETY HARBOR FL 34635
2. Principal Place of Busingss 3. Maiing Address HII"II' "I IIIIHI"' Ilmllmllm Ilm IIIII ”Ill I"II m" m' II"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
’ 59—3528175 Not Applicable
Zi ‘Count Zi Count i
P ounlry P ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE'C LES H Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Numnber is Nof eptable
853 MAIN STREET
SUTE B
SAFETY HARBOR FL 34695 Ciy FL | 2° 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
Signalure, typed or printed name of registered agent and tide it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 50
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Foos
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TITLE [ cChange ] Addition
NAME ARE, CHARLES H HAME
STREET ADDRESS SHADE TREE LANE . STAEET ADDRESS
CITY-ST-2IP LEARWATER FL 33759 CITY-5T-2IF
TIME O elete TILE _ M Change, [ Acdition
i HWETTMAN, FREDERIC N e sSehuwertmann Fredere .
stecr sookess (2661 BEACH RD HOUSE 72 STREET ADORESS
BTy - 5T-2IP ATSONVILLE CL 95076 CITY-§T-2IP
TITLE SD O Delete TILE [ change [ Addition
NAME FORESTER-MILLER, HOLLY NAME
smeer aooress 2 BROWER CIR STREET ADDRESS
crv-st-z0 - DURHAM NC 27705 CITY-57-21P
e TD ] Delete e [changs [ Addition
NAME YES, SHARCN V HAME
STREET ADDRESS SHADE TREE LANE STREET ADDRESS
CITY-ST-2P LEARWATER FL 33759 eIy - 5T-21P
TITLE O Gelete TITLE [ Change ] Addition
NAME ARE, ELLEN E NAME
STREET ADDRESS S MAGNOLIA AVE STE 225 STREET ADDRESS
orv-sr-ze TAMPA FL 33606 CITY-5T-2IP
THLE [ pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ail other ilke empowered.
SIGNATURE: 3002 IRI1-123~1070
Date Daytime Phona #

YEEEYSD N

nv

CR2E034 (9/01)



