2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000017720

I, Entity®lame

CHARBOWL PROPERTIES, INC.

5723

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90269 005 ***150.00

| Principal Place of Business-

P.O. BOX 444
FERNANCINA BEACH FL 32034

Nealifg Address

P.O. BOX 444
FERNANDINA BEACH FL 320380444

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-35¢10277 Not Apphicable
Zp Country Ze Country 5. Certiticale of Status Desired ] ' $8'75 ﬁ_tdditional
Faa Bequited
8. Narme andg Address of Curren] Reglstared Agenl " 7. Mame and Addreas of New Regiatered Agent
Name
BOWUNG' CHARLOTTE D Street Address (RO. Box Number is Not Accepiable) _ .
Vo ‘SOSECENI'RE‘STREET;- Y ST S Y - SR A ST T e e S S — -—-
' FERNANDINA BEACH FL 32034
City F L Zip Code
8. The above named entity submits lhis statement 1or the purpose of changing its regisiered office or registerad agent, of both, in the Stale of Florida.
SIGNATURE
Signature, typed of prrisd nama of ragisiarad agent And tils d adphCable. {NOTE: Regisierad Agent signature required when reanstating) DATE
8. This corporation Is efigible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financi
o - . gn Financing 5.00 May Ba
Tax fnhn'g rc'iquwemerﬂ and elects ‘o da so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Copr1uibut;on. gddaodoto F?;s
{See criteria on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 31 -
Tne PSD {J Detete I JCrange [ Addition | §
HAME BOWLING, CHAROLTTE D MAME g—
sTREET AbBRESS | 503 CENTRE STREET STREET ADDRESS &
eme-s1-2p | FERNANDINA BEACH FL 32034 CITY-57-2P o
e (T Celeta e i Cchange [ Addition | &
MAME NAME :
STREET ADDRESS STAEET ADCRESS
ary-51-2p CiTY-ST-2P
e _ O peiete wme i i a Crange () Adetion
NAME o NAME - ! .
STREET ADORESS STREET ADDAESS
CITY-5T. 2P ITY-ST-7P
TINE O Celete l Tne [Jchange  [J Addition
WNAME - e =R s L e S s E el e ;@..ME R e I S L L —L’-—_,-;—u..- P S U S 0 1 S a—— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-21P
TME (1 Delete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.7P CITY-ST-2P
TLE (3 Deiete THLE O cnangs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-21P

13. | heraby certify that the in‘ormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. I further cartify that the information
inclicated on this report or supplemental report is true and accurate and thal 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 la execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gotf-321- OUY




