2000 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Mame

CHARLES E. HUFF, P.A.

DOCUMENT # PQ9000075252 .. .~

FILED
¢ Jun 08,2000 8:00 am
Secretary of State

06-08-2000 90007 021 ***150.00

Principal Flace o Businass

2203 SE 10TH LN
CAPE CORAL FL 33390

Mailing Address

2203 SE 10TH LN
CAPE CORAL FL 33990-1908

[N
v

2. Principal Place of Business . o

[T LR

il

HUFF, CHARLES E
2203 SE 10TH LN
CAPE CORAL FL 33990

A ;3%iMailing Address
Suits, Apt. #, stc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI her r;qppﬁed For
Fb - Q q"f i ¢ f 1 Not Applicable
—- 2Zip st |- COUMTY ——r s~z w2 2i o — s - e e GO e | e e e e GRT R Addlllong) =]~ ——
. 8. Cenlificate of Status Deslired Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
. Narme

Street Addrass (P.O. Box Number is Not Accepiable)

Ciy

— FLl Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Sunsture, typed or proted name ol regitensd agend and e if applcebla.

{NOTE F

DATE

Agent s

raquirad when )

9. This corporation is eligibla to salisfy its (ntangible

(See criteria on back)

_1_ . Tax filing requirement ang elects to do.so.,,_,_é/,;_

FILE NOW!t! FEE IS $150.00

|- After MAY. 1, 2000 Fes will be $550.00. . _. .
Make Check Payabla to Department of State

10. Election Campaign Financing

$5.00 May Be
—=+—Trugt Fund Contribution. —= —[=]

= = Added to Fees-- =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _

TTE DP O pelete TME Cchange [ Addition | =

HAME HUFF, CHARLES E NAME .

STREET ADCRESS | 2203 SE 10TH LN STREET ADDRESS -
- -T2 — |- CAPE- CORAL- FL-33980 — == ==~ ~—w= ==t f CIN-§T-2P =y . RSP f:

TMLE O peete TITLE Jchange [ Aodition { =

NAME RAME .

STREET ADDRESS STREET ADORESS

CITY-§7-1% Y- 51-2P

TINE O Delee TnE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-IP CITY-5T- 7P

e O3 Delete TIE O change [ Addition

HAME NAME

STREETADDRESS | — T St - STREET ADDRESS ={=" s —_— -

oiTY-ST-2P CITY-571-2P

TITLE [ celete TITLE ) Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY.ST-7P

HITLE 1 velete nme [Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-21P CATY-S1- 2P

of the corparation of the receiver or trusjes empa
changed. or on an attachment with ap#ddreg

SIGNATURE:

indicated on this report or supplemental report is true an

13. 1 heraby certify that the information supplied with this ﬁling does not quglity?cx the éx'émpfin'f'\ é"iii:ea Irtrh Saction 1’119.?&3’)(:‘)‘, Florida Siat0tes.’| further certify thal the ifformation
accurate and that my signalure shall have the same legal e r
this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 11 or Block 12 if

i pmpowered

acl as if made under oath; that | am an officer or director

¥-17-20w m;ﬁ?vg:{?




