2002 UNIFORM BUSINESS REPOR@ (UBR)

\-

1. Entity Mame

CHARLES E. HUFF, P.A.

DOCUMENT #  P99000075252

Principal Place of Businass Malling Address
2203 SE 10TH LN 2203 SE 10TH LN
CAPE CORAL FL 33930 CAPE CORAL FL 33990

2. Principal Place of Business 3.

FILED o
Feb 19, 2002 8:00 am §

Secretary of State

02-19-2002 30070 008 ***150.00

s L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number : Applied For
= 65094 1017 Not Applicable
Zi Country Zip ir -
P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF! CHARLES E Street Address (P.0. Box Number is Not Acceptable)
2203 SE 10TH LN
CAPE CORAL FL 33080

City Zip Code
. FL B
8. The above named entity submits this statement for the p:f\s{}f changing its regi d oflice or registered agent, or both, in the State of Fiorica,
- * :
SIGNATURE C/If\a \"[ P A t i O . .
Sigrature, typed or printed name of registarad agent and tite if appkcatle (NOTE: Regig) Agent signature required when reinstating) DATE
9. This dorporation is eligible to satisfy its Intangyible FILE NOW!! Fl' IS $150.00 10, Eloet o ) ]
Tax filing requirement and elects to do so. After May 1, 2002 FilllRill be $550.00 0. T ec"‘;” Campaign Financing $5.00 may Beo
(See criteria on back) x Make Check Payable to . oartment of State rust Fund Gontribution. Added to Fees
1. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pP O belete i [1Change (] Addition
NAME HUFF, CHARLES E 3
STREET ADDRESS | 2203 SE 10TH LN ST ADDRESS
orv-si-a2p - |CAPE CORAL FL 33980 -1 2P
e O Deiete i [JChange ] Addition
NAME N+
STREET ADDRESS SIET ADDRESS
CITY-ST-2IP Col-o1.2p
TLE O pelete T [] Change [ Addition
NAME NE
STREET ADDRESS SREET ADDRESS
CITY-5T-21p U<tz
TMTLE (2 Delete ) n [ Change [ Addition
NAME ! 13 _
STREET ADDRESS .- SiEeDRESS ] T -
CITY-ST-ZIP CIg-s1-71P
s O oelets T [J Change [ Addition
NAME
SIREET ADDRESS STRET ADDRESS
OITY-$T-21P Crigsr-ap -
TITLE O Delete i [ Change [ Addition
HAME NAN
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITgst-ZIP
13. | hereby certify that the information supplied with this filing does not qualify, for the exefaption stated in Section 119 G7(3)(i), Florida Statutes. | further certify that the | i
indicated on this report or supplemental report j§ true and accurale and tht my gigngbre shall have the same legal effect as if made u;der oalgh; thatcﬂalr#anaofl?geLng?rg??é::?gr
of the corporation or the receiver or trystye ¢ g fied by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ~
o) /-21-02 99,575
SIGNATURE: FASXE4 > /7 ‘74
OF SIGNING OB#ICER OR DIRECTER " Dare Daylime Phone # -

CR2E034 (9/01)




