" 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

FIRST CHARTER: GROUP, INC.

DOCUMENT # P98000097728

Principal Place of Business

1902 DEBARRY AVENUE
ORANGE PARK FL 32073

Mailing Address

1902 DEBARRY AVENUE
ORANGE PARK FL 32073

2. Principal Place of Business

&(0 e

23 as

3. Majling Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20391 001 ***158.75

10044154

I

JNRR

M

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
ity & State : City & State 4. FEI Number  §9-3544509 Applied For
dupenop L Not Applicgote
. ey
L4 | Coyniny " ap Gouniry if i E/$8 75 Additional
[2/ 4 5, Certilicate of Status Desired Fee Roquired

"“333

6. Name and Address of Current Reglstered Agem

= =

and Address of New Registered. Agem

Tax filing requiremejwt and &lects to d.o 50,
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

AMERILAWYER _
343 ALMERIA/AVENUE Qe A4 »
CORAL GABLES FL 33134
; FL Zip Code
I
8. The above named eriuity submits this statement for the purpose ¢f changing its registered office or registerad agéﬁt of both, in the State of Florida.
! !
SIGNATURE ]
Signatura, typed ar printed nama of registered agent and tite # applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
I
i o is allgi isfy i i 11
8, This corporation is ellgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray oe

Added to Fees

11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Pall ‘T pelete TILE [ Change (] Addition
NAME SHEARER, JOHN D NAME
streer anoress | 1902 DEBARRY AVENUE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2P
TMME Delete TITLE gcmnge 0J Additien
NAME WEBB W K F‘ NAME /e, [ ”“’-p W M‘-w
steeer aophess | 1902 DEBARRY AVENUE L swerrsovvess | o, &/ 08 Myl MoS
crv-stze | ORANGE PARK FL 32073 CiTY-sT-27 /6 2ISTO N, E; 7 ‘70 VA4
TLE ' = O Delete- TITLE - [l Change (3] Addition
NAME i ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . CIY-$T-21P
e ’ O Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21p
TLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T-2P
TALE [ telete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P J CITY-5T-2P

indicated on this feport or supp lemental report is true and acc
of the corporation ar the receiver or trustee empovwfed o exg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

§te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

Yoo

( Zitedanor

changed, or on an attac] Lth ddrass, v ir"~
SIGNATURE: ___J{ b K
I SIGNA AND TYPED OR PRINTED NAHE &

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]

CR2EQ34 (10/00)



