2001 _UNIFO_RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105690

1. Entity Name

CHARLES ORCHIDS, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90319 026 ***150.00

Mailing Address

106 FAIRWAY DRIVE
HAINES CITY FL 33844

Principat Place of Business

106 FAIRWAY DRIVE
HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address

{819 WoopPeinNTE DR,

119 WooDpente DL,

AR

W

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State,

City & Stat 4. FEI Number Applied For
Wl'h FER HH\JL’Ui ﬁ[ w.f'.ﬂ ?E‘- R qu’UE” s F ‘ 59-3546785 Not Applicatile
Zg 38 g'-{ Gountry Zlé 3 g $ L.l Country 5. Certificate of Status Desired O fg'gg L::\i:iecgtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e———

LAWSON, NELLY C
106 FAIRWAY DRIVE
HAINES CITY FL 33844

™ LASoN,  NELLY C

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

[318 Wooppornre DR,

o \Winter Haven FL | 32984

8. The above named entity submits this statement for the purpose of changing its

NELLY ¢. L Awsen

SIGNATURE

WWQWL both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: ng‘?ﬁe\ad Angw‘g’nawf}}quW ﬁinslﬁng)

2f.206-01\

9. This corporation is efigible to satsy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.60
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIE D I pelete TITLE [change [ Addition

MAME SANDS, CHARLES E NAME

STREET ADDRESS | 2630 SANDS RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-5T-ZIP

TITLE D [ Detete TNLE [ Change [ Additien

NAME LAWSON, DAVID A NAME ;

STREET ADDRESS | 106 FAIRWAY DR. STREET ADDRESS "3 19 Woso POyNTE PR

omv-s1-2¢ | HAINES CITY FL 33844 s | tinteq  Haven , FI 33X8YE

TITLE D [ Dalete TITLE 4 [ Change [ Addition
|~ NAME e | LAWSON,-NELLY C ~  ~—-- <[ NAME .. R Ll ol N .

STREET ADDRESS | 106 FAIRWAY DR. I STREET ADDRESS {814 (voop PO INTE Di,

om-ST-2¢ | HAINES CITY FL 33844 uv-S1-2¢ kointee [Haocn , Fl. 32889

TILE O Delete TLE 7 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 2] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with angtidress, with

SIGNATURE:

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other ke empowered.
%ﬁ//{% Davip A, LAucory 4209  &b63-2246793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



