2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
1- Emity Narme P98000098532 Secretary of State
CHARLES OF THE VILLAGE, INC. 02-12-2002 90055 003 ***150.00
Principal Place of Business Mailing Addrass
1200 W, RETTA ESPLANADE 1200 W. RETTA ESPLANADE
‘PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailmg Address ' ‘"NII‘ "I }nl' llm III" I|"| llm II“I ll’l] ull‘ IHII "”I ”I‘ |||‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
650880328 Not Applicable
Zief Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional _
i , e - O P — - Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

w Name
ANZALONE, CHARLES T Sireet Address (P.O. Box Number is Not Acceptable)
1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registerad agent and Litle if applicabls. _{NCTE: Registered Agent signature reguired when reinslating) DATE .
oo rmsmmaig st | tariey 13002 reawilpesegooo | 10 EevinCamosniancing - $5.00 ey o
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE {Jchange [ Addition
NAKE ANZALON, CHARLES T NAME
sraeet aooress | 1200 W. RETTA ESPLANADE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . i CITY-ST-2IP . L. e —
NLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ oetste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [ oelzte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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
indicatéd on this report or supplemental repert 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 empoweredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an adthess, wilrall gher like empowered.
2 A
Y -
s L RU Z3lovie Fo /LT TP ©
Dato / s A - Daytime Phane #

AL L4

SIGNATURE:;

CR2E034 (9/01)

ey

1w

e



