FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000105690 ecretary of State
1. Entity Name 04-22-2003 90037 033 ***150.00
CHARLES ORCHIDS, INC.
Principal Place of Business Mailing Address
1819 WOQDPOINTE DRIVE 1819 WOODPOINTE DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Principal Place of Businass 3. Maiing Address ”"“m NI llm Ilm Ilm II“' "m ”l“ II'I‘ I“'I Imlml. "” ml
Suite. Apt. #, efc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
- - R I R i e I ] s ~E : T e
City & State City & State : 4. FEl Number Apphed For
59—3546785 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, NELLY C Sireet Address (P.O. Box Number is Not Acceplable)
1819 WOODPOINTE DRIVE -~
WINTER HAVEN FL 33884
City FL Zip 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. | am familiar with, and accept
the obligations of regisiered agent, .

SIGNATURE X / / }t/ﬂ /)%/VW

Signature pe'ﬁFrWn‘é'ﬁol ligem and Titls if applicabie. (NOTE: Registerad Agent signalure required when reinstating) . DATE
FILE NOW!!! FEE 6 $150.00 ‘
ow!l! X - Elecii ion Fi )
Ater My 1, 2062 Fee il b $350.00 5 Hocten Carpignrerciog | $5.00 ey oo
Make Check Payable to Florida Department of State | - )
I
10. © OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O change [ Addition
NAME LAWSON, DAVID A NANE
sireet aooress | 1819 WOODPOINTE DRIVE STREET ADDRESS
cv-st-ze - | WINTER HAVEN FL 33884 CITY-5T-21P
TILE D [ Delete TILE (O change [ Addition
NAME LAWSON, NELLY C T LS e i e =
STREET ADDRESS 1819 WOODPOINTE DRIVE STREET ADDRESS T o T -
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE [ Detete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TTLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P )
TILE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-24P ! CITY-5T-21P
TILE . [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-271P

12. | hereby certify that the information supplied with this filin g 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 Jega! effect as if made under oath; that I’'am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment ith an ress, wilf pll other like empowered,

SIGNATURE:

Cate Daytime Phone #

Y)7-03  Si-30c-84E

CR2EQ34 (10/02)



