2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098884

1. Entity Name

CHARTERS OF CHARLOTTE HARBOR, INC.

£

Principal Place of Business

63 TROPICANA
PUNTA GORDA FL 33850

Maliling Address

€3 TROPICANA
PUNTA GORDA FL 33950

2. Principal Place of Buginess 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 01,2000 8:00 am
ecretary of State

(09-01-2000 90061 026 ***150.00

00083070

O

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
65~0%60s85 Not Applicable
zp Gounry Zp Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SMITH, JAMES A .
Street Address (P.0. Box Number is Not Acceptable}
4639 MEADOWVIEW CIRCLE
SARASOTA FL 34233
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

~  Tax filing requirement and elects to do sc.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
. QOFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS WN 11 .
TITLE W . [ pelete TLE Ol change [ Addiion | &
| Name JOMQ‘ tm ) . NAE o
STREET ADDRESS | (/€ 3 9 STREET ADDAESS §
L
CITY-ST-2IP ; u . 34233 CITY-ST-2P g
TITLE A 3 pelate TITLE [ Change  [J] Addition | O
HAME W y NAME
STREET ADDRESS | ooy STREET ADOFESS
CITY-ST-2P CITY-ST-ZP
e TITLE ' T Tt T " [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TMLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TMLE O pelete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 7P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07&3)(?}. Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE:

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

E~30- 00 94/ 378299

Dale Daytima Phona #




At etrmerct LoC
Pgq00009 E4L7

August 30, 2000

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Charters of Charlotte Harbor, Inc.
P99000098884

- -Dear Sir; -

We did not receive the initial report in January, but rather just the second report
stating that we now owe $550.00. In the past, we have always paid prior to May 1* and
would like to file without penalty this year. We sent an e-mail and were advised by
Kelley, Internet Access, to send the UBR form and a check for $150.00 filing fee. Please
find enclosed a check in the amount of $150.00. Thank you for your help in this matter.

Sincerely,
Robert Boudreau
Charters of Charlotte Harbor, Inc.

63 Tropicana Drive
Punta Gorda, FI 33950

RB/eh

Enclosure



