2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

CHA - RON, INC.

P99000106985

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90078 035 ***150.00

Principal Place of Business

627 §. STH STREET
~MIDDLEBURG™FE TR
mgaejo.anu', Fi 32263

Mailing Address

MIDDLEBURG Fi. 32068

1502 OLD DIVE FIELD ROAD

2. Principal Place of Busines 3. Mailing Address
Lo 5. gtk S+, 503 014 DineField Bl

R RO

Smte Ant # nrc Sune Ant # atc. |

i —

.DO NOT WRITE IN THIS SPACE

’ Uiy & State ity & 4. FEi Number Applied For
/—'}G.C,\&U/U F j S&QM\L‘(‘Q I-':[ 53-3615295 Not Applicable
Z\p I Country P/ Country . " . $8.75 Additional
3 ao LQ -3 [LS A 3&6 l Q l E H’ 5. Certificate of Status Desired . * [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e b Name e — - -

I S, - .

e e, SRSy

ESKUCHEN MARTHA $ ESQ.
14041 U.S. HWY.1

#8

JUNO BEACH FL 33408

Street Address (P.O. Bcheptable)

\

City

[~Zip Code

FL

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

SIGNATURE

Signaturs, typed or printad narne of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

|

9. This corporation is &ligible to satisfy its Inlangible
Tax filing.requirement.and elects 10.do 80~- = wair —
(See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil'be $550.00
Make Check Payable o Department of Stale

10._Election Campaign Financing.— = --$5:00 May-Be~
Trust Fund Contribution. Added to Fees

C

dS OLBETS

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Binck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T C R hongld Go tlimer i) 2/23/02

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

o o _f- g m L

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

L P oo O Detete TmE [ change (] addition | S
“ )

RANE ULMER, CHARLOTTE B WAME g

STREET ADDRESS 1502 OLD D]NE FlELD RD STREET A[_)DRESS u?

CITY-$1-2IP MIDDLEBURG FL 32068 CITY-$T1-21P &

TITLE v ] pelete TILE [Ochange [ Addition | O

N ULMER, RHONALD G Il N

STREET ADDRESS 1502 OLD DINE FIELD RD. STREEY ADDRESS

CiTY-ST-ZIP MlDDl FBUHG FL 32068 CITY-ST-2IP

TITLE T [ Delete TILE [ Change (] Addition

JNAME -BURDETTE,.BETTINAB oo - - o e - SNAME [, R - i — . - =

STREET ADDRESS 1502 OLD DlNE F|ELD RD. STREET ADDHESS

CITY-ST-2P M'.D_QLM CITY-ST-ZIP

TILE 3 Delete TITLE [J Change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change . [] Addition

NAME NAME

STREET ADDRESS \ STREET ADDIRESS

CITY-ST-2IP CITY-S7-2IP

e N i [ Defete mE Ol Change L] Addition

NAME T+ NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7- 2P CITY-ST-ZIP



