DOCUMENT # P99000089341 " - -

1. Entity Name

L

CHARTON SERVICE INC.
Principal Place of Business Mailing Address
825 PARK VILLAS-GIR. 825 PARK VILLAS GIR.
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, €lc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90009 044 ***150.00

Y

|

|

i

JHLETNEN

i DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number -— - Applied For
: 73 g 9‘ %fﬁ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?:.g?qtﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agant
Name
CHARTON, GLEMENCIA Stroot Address (PO, Box Number is Not Accepianie)
825 PARKVILLASCR. S B
T ™"-ORLANDOFL 32824 T _ —~ — -
‘ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signanas, typed or pnsied nama of regittesad agent and il if apnieable. (NOTE' Regisiered Agsnt s:gnatuie raquired when roinstang) DATE
9. This corporation is eligible to satisfy its intangible | .- ... FILE NOWII! FEE IS $150.00°° - 10. Election Campaign Financing ) ’ $5.00 wmay Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed 10 Fzyes
(See criteria on back) Make Check Payable to Department of State i o
. OFFICERS AND SHRECTORS 12. ADDITIONS fCHANGES TO OFFICERS-AND DIRECTORS'IN 11. -
PTD O Dees “IME L i E L e b b 5D Ohinge ] O Addiion
Luis FERNANDO ' PEREZ J e ' ‘ )
25 Paek Vila cIR. _ STREET ADDRESS
' rarlanoe FL 329 1% RS . i Ty -StT-2IP
INS® ] pelete e ) Change [ Audillon
cledeNciA CHATTON NAME
STREETADDRESS |15 PRAW  gyiulp CRIR - STREET ADDRESS
CY-S1iP [oplamge TL 328 Cry-s1-21P
e : ‘ O oelere TmE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry-t-2p CITY - ST- 2P
NTLE [ peiete THLE Jchange 3 Additlon
- | Mg e mm— e e - e - = 8 e _ e B S
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TME [T Delete TITLE [Cchange [ Acdilion
NAME HAME
STREET ADERESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O pefete TE ‘ Ol Cenge [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-7IP J CITY-§T- 2P

13. | heraby certi

of the

changed, or an an attachment with g

SIGNATURE:

corporation or the receiver or 1

I that the information supplied with this lifirg
indicated on this repart or supplemantat report is trug an

’41— 26-00

does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the informaticn

accurate and that my slgnature shall have the same legal effect as it made under oath; that 1 am an officer or director

be empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cas, with all piher ltke empowered.

IE OF SIGNING OFFICER OR DIRECTOR

Caytime Phone ¥

CRZEQSA /M



