2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000048499 ng 08, 2002f8§00 am
1. Enty Nam ecretary of State
CHARLESTON CORPORATION 02-08-2002 90009 043 ***150.00
n——— e eraeIT
Principal Place of Business Mailing Address
1009 WELLINGTON AVENUE 1009 WELLINGTON AVENUE ) P
LEHIGH ACRES FL 33972 LEHIGH AGRES FL 33972 )
Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0920520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Burke, fhura

UEN’ SHELLY Street Address (Pé. Box Number is Mot Aggeptable}
ANY BLVD 2930 Sl sr  Pees

e Cpene FL | 255

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.

SIGNATURE %JI,Z/)/ W %ﬂéﬂ IC;UPKE [-2/-02.

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaluce recuired when reinstating} DATE
. o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T ibuti
o rust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST [J Delete TImE [Jchange [ Adeition
NAME CHARLESTON, CHRISTOPHER NAME
STREET ADDRESS | 1009 WELLINGTON AVENUE STREET ADDRESS
CITY-57-2IP LEHIGH ACRES FL 33972 CITY-ST-21P
TITLE D [ Deiete TILE [ Change [ Acditicn
HAKE CHARLESTON, CHRISTOPHER NAME
STREET ADDRESS | 1008 WELLINGTON AVENUE STREET ADDRESS
-cv-si-—- | LEHIGH-ACRES.FL-33972. . CITy-87-71P
Tme 1 Delete e - [ Ctiange (] Adction~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TILE 1 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste; owered to execute this reporj-e8 required by Chapter 607, Florida Statutes; and that my name appears/ijBlock 11 or Block 12t

changed, or cn an attach;em with an address, with all gferyke gfnpowere . (4¢ jég‘
5 sifmidl (=20~ 204

RQ NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ATURE AND TYRED OR PRINT

LAV

Fal s

CR2E034 (9/01)




