2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050996

1. Entity Name

CHARGE, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90222 037 ***150.00

Principal Place of Business

407 HWY AlA 407 HWY A1A. UNIT 464
UNIT 464 SATELLITE BEACH FL 32837 . i
SATELLITE BEACH FL 32837

Mailing Address

2. Principal Place of Business 3. Mailing Address

T

M

|

Suite, Apt. #. etc. Suite, Apl. #, ete. DG NOT WRITE 1N THIS SPAC

City & State City & State 4. FEI Number 59-3581067 Applied For
Not Applicatile
Zi Countr Zi Countr w5
® ¥ v y 5. Certificate of Status Dosired | $8'75 P_«dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nameg

ONDERKO-BROWNSON, SUSAN

Street Address (P.O. Box Number is Not Acceptable)

407 HWY A1A UNIT 464
SATELLITE BEACH FL 32937
Cit ring Zip Code
y - L D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printed name of regstered agan: and 1120 applicable {NOTE Reg stered Agent signatuse recuired when reastat og) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI FEE IS $150.00 ‘ -
. X . 10. Election C. F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 i on Lamealgn Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Siate Trust Fund Confribution. Addec to Fees
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE enange O Adion |
HAME ONDERKO-BROWNSON, SUSAN NAME
STREET ADORESS | 407 HWY A1A UNIT 464 STSELT ADDRESS
oS | SATELLITE BEACH FL 32037 o720 .
TITLE VP 1 Deleta TITLE M Change [ Additios
NME BROWNSON, CHARLES A e
STREET ADDRESS | 407 HWY ALLEN BROWNSON STRZET ADDRESS
Ti-ST2¢ | SATELLITE BEACH FL 32937 ure-st-2p
TITLE [ elete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CUrY-§T-217
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
THLE [ pelete ML [J Change  [] Acditign
NAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-5T- 2P CITY-81- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receliver or trustee o?c*ivwered to exacute this report as required oy Chaptor 807, Florida Statutes; and that my name appears in Biock 11 ar Blogk 12 if

S,

changed, or on an aitachrqenl with an addrg ith all other like er powgred‘ - ,
, ' a7 e
//J/ //i///(/

. L4 }
SIGNATURE: \.J/:xto«x;f A S0 - I e 4500y L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR  ~

VUOELWRST

CR2E034 (10/00)



