2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
May 02, 2003 8:00 am

3
REPORT (UBR) §

changed, or on an attachment with an

SIGNATURE: [ Sl

DOCUMENT # P99000075252 Secretary of State
<
1. Entity Name 05-02-2003 20090 001 ***150.00
CHARLES E. HUFF, P.A,
Principal Place of Business Mailing Address
2203 SE 10TH LN 2203 SE 10TH LN
CAPE CORAL FL 339%0 CAPE CORAL FL 339%0
2. Principal Place of Business 3. Mailing Address “Il”"“ll im;lm“m llm Ilm "N”’".|“||”"““l| III’ ‘“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65094 Applied For
1017 Not Applicable
Zi C Zi Count iti
P ountry P ountry b, Certificate of Status Desired O $8'75 Addltlgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, CHARLES E '
G S Street Address {P.O. Box Number is Not Acceptable)
2203 SE 10TH LN
CAPE CORAL FL 33950
City Zip Code
| _n I/ FL
8. The above named entity sybrni iy g #hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (kg / ] %
- ,O 3
SIGNATURE 7
br printed name of registered agemﬁnd e i aﬁhcaﬁ (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N
" - 9. Elects ampaign Financin
- —After May 1,2003 Fee'will be $850,00- ~= == - = -or - e = emo o - Llection Campaign Fingelng._, .~ $5.00.May.o_|. .-
Make Ched{ Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TILE [ Change [ Addition _8_
NAME HUFF, CHARLES E HAME =
stheer anoress (2203 SE 10TH LN STREET ADDRESS 3
crv-st-z¢ |CAPE CORAL FL 33990 CiTY-$T-2IP 2
o
TIME [ belete TITLE [ Change [ Addition. %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21f CITY-5T-ZIP
THTLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P i
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Degete TITLE [ change [} Addition
NAME e
“STREET ADDRESS ™| ™ ik - B - STREET ADDRESS -
CITY-ST-2IP CITY-S5-21P
k3 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CITY-ST-2IP
12. | hareby certify that the information suppiied with this f||| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is tr accurate angethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ex?cute thig’report as required by Chapter 607, Florida Stajutef! and that my name appears in Block 10 or Block 11 if
h

,as ﬁRL@Amﬁ]S @HU 7}9

57 M0

SIGNATUREANDPPED OR PmNTE(MME OF’WFFICER OR DIRECTOR

Date Daylime Phone &



