.~-2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048499

1. Enlity Name

CHARLESTON CORPORATION

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90102 046 ***150.00

Mailing Address

1009 WELLINGTON AVENUE
LEHIGH ACRES FL 33972

Principal Place of Businesss

1003 WELLINGTON AVENUE
LEHIGH ACRES FL 33972

AUU14550

2. Principal Piace of Business 3. Mailing Address

ARG

N

Suite, Apt. #, etc. “ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0920520 Annliad For
Not Applicakle
Zip Couritry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame,

Ll@w—»/

. DEROUEN.-SHELLY A
1953 COLONIAL BOULEVARD
FT. MYERS FL 33907

Street Addresg((F.0. Bax Number is biot Acoeptabie) '
758 <2 7 |

FL

C‘% D2Deinny Z?%" 7

8. The above named entity gubmits this staternent for th ose ¢of changing its registered ofﬁce or registered age%t or both, in the State of Florida
— < \ !: : ] Vs
SIGNATURE

/%/

Sigtﬁtule. typed D\Qgpted rhamb of registerad agent and title if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

4 DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, I OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ; [ Oslata TITLE ] Change [} Addition
NAME CHARLESTON, CHRISTOPHER NAME
stReeT apoAess | 1009 WELLINGTON AVENUE STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES FL 33972 CiTY-ST-2P
mE D O elete TILE Ol Change [ Additicn
NAME CHARLESTON, CHRISTOPHER NAME
sweer aooress | 1009 WELLINGTON AVENUE STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-ZIP
TILE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy STz T T - T e e T SR OY-ST-2P = =] ™= o mm e T T e
TITLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CIFY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ip
TITLE [ pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation o the receiver or frustee empowered to execute this repg
changed, or on an attachment with an adgress, with all other like

SIGNATURE:

does not qualify for the exemption stateg.k
accurate and that my signature shall hg

Daytime Fhona #

&ction 119.07(3)i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
)7} Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



