2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9 9000050 994 N\,

1. Entity Name |
CHARGE, iNC -
§

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 037 ***150.00

) i ¥
Principal Place of Busindss

HoT Hwy R/IA

Mailing Address
4

OniE HGY fSAME
SATELLITE Benck  Florida

2. Principal Place of Business 3. Mailing Address

00061814

o] /f/u)\{‘/ AlA

Suite, Apt. #, elc.

(o]

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE[ Number Applied For |
ATELL‘ +€ ng\(_"\ , F/A 53 : \\35(% 1 O(D 7 Mot Applicable
LI | il ' Zip Country i - $8.75 additional
5. Certificate of Status Desired O . :
\3 lq 3 7 : g@e \IAQI) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name - -

1
N
|

U
Sze[at;\g%ress }

VY, ;ﬂb GAT N1+ 4 e ]
, “SAte L {e BeEAU! FL|[Z5%3 7

8. The above named e:ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE MLE/LXLOA ,@m(fﬂ)) f{o -

nee

Signature, typed or printed nama of registered agent and title il applicable

{NOTE: Reglstered Agent signalure required when reinstaung)

DATE

9~-This corporation is (?ﬁgible 1o satisfy s imanginle—
Tax filing requirement and elects to do so.

1$—5.00 May Be
Added to Fees

10. Electio;CE_rﬁ?:a?gn?inancing -
Trust Fund Cantribution.

(See criteria on back) .}
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE i O Gelete TILE ?Q(._.j sSibend F [ Change  [J Addition
e e SUSAN GRDERK- BRoWNSON
STREET ADDRESS STREET ADDRESS L,lo'7 /./n/?/ ALFy Undit “fl
CITY-5T-2IP , CITY-§1- 2P ATE( L fE BeAlhk, Fie 33537
me : 1 Delete TITLE A= PTZE Stoend t+ (7 Change [ Addition
NAME : NAVE CHARLES Allen) B Rownson)
STREET ADDRESS : SWEORES | £/07 WY ACA, Ul F 75, (,(
CrTy-ST-2¢ f oS-tk NS A T o FE BEALH, A 3293 7
TITLE g [ Delete Tme . ) DI change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-7P ! GITY-ST-21P
HILE O pelete TILE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-S1-2F
i O Delete TALE [l Change ) Addition
. ; NAME
STREET ADDRESS
CITY-ST-2P
[3 Gelete TITLE 3 change  [CJ Addition
_ ! HAME '
srneres j . STREET ADDRESS
7.0 : CITY-ST-2IP

| harsby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an ai‘tac'nmem with an address, with all other fike empow

sxneature: L XUoA0L @)tda)ﬂz'- housmson  HI8 &O

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

nd that my name appears in Block 11 or Block 12 if

221-7177-89% 17

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥

CR2E034 (9/99)



