2000 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # P99000050554

~ 1
1. Entity Nama % ; .
L F
THE CORPORATE CHARACTER, INC. T I»‘M"}‘h'o
T I3 S 17 ”
P B i
..lJN OF ‘,U,‘IJQ!('A ,a.’,“
Principal Ptace of Business Mailing Address G O U CT 2 L‘
131 KENLWORTH ROAD 131 KENILWORTH ROAD A1l g
PENSAGOLA FL 32500 PENSACOLA FL 32503
HuAvIugy
Suite, Apt. #, elc. Suilg, Apt. ¥, etc. DO NOT WHRITE IN THIS SPACE
City & Stata City & Siate T 4. FEl Number Appiied For
: e N\ Nat Applicable
Zip Country Zip . Country - . $8.75 addiional
5. Cartificate of Status Dasired M Foo Required
" _IT®: Nams énd Addreis of Current Reglstared Agemt " T~ ) 7. Name and Address of Naw Registersd’Agent
- . e e e L =| Name C e ae - . - .
WARD, SUSAN R -
Street Address {P.O. Box Number is Not Acceplabla)
131 KENILWORTH ROAD ¢ P
PENSAGCOLA FL 32503
. City FL I Zip Code
8. The above named entity submits 1his statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE -
Signalwe, Typed of prnted name of regictorad agent and Hite I apphcabie THOTE: Pagattarnd AQer BONRATUTE rEcaa sl Whan [ Hnsiatng) DATE
9. This corporation is eligible 10 satisfy s Intangible FILE NOW!! FEE IS $550.00 . )
Tax filing requirement and elecls to do $o. . After SEPTEMBER 13, 2000 Min. will be $750.00 0. Eﬁ: ‘gznzagoﬁ:?&m‘:n cing fgi.gl?o'nge
{See criterin on back)_ - _F/ —Maks chrk °ayab’e to Deopa: ms.-rt ofState. . T i 2 pushliniyio
1", OFFICERS AND DtHECTOFlS 12 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ petete TME 4)-‘\1—‘: Gt DO Change T addition
NAME NAME Susme R “UP"?’DQJ
STREET ADRESS smeeTaooress | 124 K ok S
CITY-ST-2P CITY-57-2P Prsacole, Fu 32503
me y 0 Delete e Ocurge [ Addtion
e e OOOONS4sam40 7
STREET ACORESS STREET ADDRESS UE -=0T125--{ DU
CITY-ST-21P , £ITY-5T-2F *#*#ISS. ™ ».Hc#l;.
TITLE Tt I “Dloges — "~ me : - o ™ [ Change G_Addﬂion |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP - - - CATY-ST-2P- . ) i
TE [ elete Tme O crange T Aadition
NAME * NAME
STREET ADDRESS ) } STREET ADDRESS .
orTY-§1-22P - GY-sT-2P MW\ \1\, : 11] —_—
e " Dloskee e ““Olcrange [ Addtion
i[ HAME
~OTREET ACDRESS STREET ADDRESS
CHY-$T-21P CITY-5T-2P
IMLE [ pelgte Tine [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71 CITY-ST-2P

13. | hereby corlify that ihe informatica supplied with this fl|}l;l3
indicated on this report or supplemental report is true a

does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal e

ect a8 if made undar cath; that | am an officer or director

of the corporation or the receiver or rusies empowered to execule this iepoﬂ -1 requlred by Chapter 607, Florida Stalu(es. and that my name appears in Block 11 or Block 12 il
an address, with all other like empowered.

changed, or on an attachmen! wi

SIGNATURE:

7/7//2:7&‘} (55() Zé 23

CR2E034 (5/00)



-
I e Ty,

fieS)

" October 13, 2000

To"Whom It May Concern:

I did not receive a reinstaternent notice to renew my corporate status. However, I recéived a second notice
which stated that I owed an additional $400 at which time 1 called your office. After explaining my-
Sifuation, someone there instructed me to send only the original fee of $150 (plus $8.75 certificate fee) by
the deadline with an explanation ! that T had never received the first notification. I responded immediately
and sentvou a check and letter of explanation. However, I left the “Pay.To” line on the check blank (I
assurned you would have a stamp} and it was retuned to me to complete, which I did promptly and
returned it to you the, fo]lowmg day.._Last week, Toeceived a. noln.e of Dmsoiuhuw Revocatlon along w1th
my check. .

Due to the fact that ] sent in all the requested mfonnatxon in accordance to the deddlines, T ant resubmxtung
my check to you and would like to request a nazvcr for the addltional fees. 1appreciate vour assistance in
ths matter and 1f you have any quebtlons O CONCERnis you may reach me at (850) 484-1644 Monday thru
Thuraday BAM- 6 PM and at (8 50) 432- 2233 Fmdays Thank you. .

Susan R. Ward
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