e —— L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHARDE REFERRAL, INC.

P99000026855

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90619 010 ***150.00

Principal Place of Business Mailing Address

207 N COLLIER BLVD
MARCO ISLAND FL 34145

207 N COLLIER BLVD
MARCO ISLAND FL 34145

852191

2. Principal Place of Business

3. Mailing Address

IR MM e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i M s = A i ot o STl s+ R T =m S e e o M it e e | —_ . 59:,3,_56607(!, _ .2 |- |Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, WILLIAM G
247 N COLLIER BLVD
MARCO ISLAND FL 34145

“SHSEPLE  OHARDE

Strest Address (P.O. Box Number is Not Acceptabls)

Aog N Corper Blup.

Mareo ASLAD

FL

8. The gbove named

<
L

.
SIGNATURE '®) c\,m

ity submits this statement for the purpose of changingi

yifice or registered

Ao-—h//

‘ | ZH4S”
4~/F-02

s [ SAogratrs ypeder nnnnti name of reg\slerﬁ 2gent and tille ff appiicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to‘atisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) |

FILE NOW!1! FEE IS $150.00
After May 1, 2002 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

11. OFFICERS AND DIRECTCRS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE P / o) PFChange [ Addition S
N CHARDE, JOSEPH N SOSEPH CHARDE o)
sraeer a0oress | 207 N COLLIER BLVD STREETADDRESS | — o3 A, Gl tEL- _ALV D, §
omv-s1-27 | MARCO ISLAND FL 34145 T |\ MARy ISLANA, Fi. SHY4E &
THLE D Lot TITLE 4 [JcChange [ Addiion | &
NAME GLYNN, BRIAN NAME '
STREET ADDRESS | {1689 VILLA CT_ ] ) - o STREET ADDRESS o o o I
“em-sT-z2 7T | MARCO ISLAND FL 33145 T T CIFY-s1-2p T ) o
TITLE O pelete TITLE O thange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP e
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TITLE 1 Delete iIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP n
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec io;'w 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sqmie legal effect as if made under oath; that | am an officer or director
of the corporation or the feeaier or trustee empowered 10 execute this 1 i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg an address, with all otherlike empovered I 3
| 02— 739-642 Fews
SIGNATURE: b . 6 . 0
MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1
:
B
o4

>
-
-




