2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHARDE REFERRAL, INC.

DOCUMENT # P99000026855

Principal Place of Business

207 N COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

207 N COLLIER BLVD
MARGO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90033 023 ***150.00

JUU3bb 7o

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  §Q-3R66070 Applied For
Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . A = = T Name - ~ =7 : - - - ’ A
MORRIS, WILLIAM G Street Address (P.0. Box Number is Not Acceptable)
reel I=s RO N I
247 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ )
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i " FEE IS $150.00 . R )

9, ;msfﬁprporahgn is elltglblg u? s?llstfy;'!s intangibie At FI;&E?V;ON FF '“$b 2550.00 10, Election Campaign Financing $5.00 May Bo

ax |=n.g rgqmremen ana elecis o da so. er ! ee will be N Trust Fund Contribution. 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 N 11

TITLE D 3 Delete TLE D @lohange [ Addition

NAME CHARDE, JOSEPH NAME SoSEPH CHARDE

sTReeT ACDRESS | 508 LA PENINSULA BLVD STREET ADDRESS | 2.0 /7 A ColliER BlLyrD.

crv-s1-z¢ | MARCO ISLAND FL 34145 oo \mpeco |SLAND FL_ BHI4S

Ll o

TTLE D ) Delete TITEE DO Changs [ Addition

NAME GLYNN, BRIAN NAME

sTReeT ADDRESS | 1689 VILLA CT STREET ADDRESS

ory-st-zP | MARCO ISLAND FL 34145 CITY-ST-2IP

TME .. - - C. s . O etete TITLE. N . [ Change ([ Addition

NAME I NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-38T-2IP CITY-ST-2IP

e - - - O Detete. . TIILE _ [ change [ Addition

NAME NAME R

STREET ADDRESS B STREET ADDRESS

CTY-S7-2IP CITY-ST-2F -

13. | hereby certify that the informalion 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 oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered 10 exegme-a]s geRort as requiredyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aft t with an address, with all other ke empd

SIGNATURE: .. . Y-lo ot

ED OR PRINTES NAME OF SIGMNGOFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



