2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43130

1. Enlity Name <

CHARTERHALL,<NC.

Principal Flace of Business

2525 GULF OF MEXICO DRIVE. APT. 4—E
LONGBOAT KEY FiL-34228

Mailing Adtress

2525 GULF OF MEXICO DRIVE, APT. 4£—
LONGBOAT KEY FL 342283118

2. Principal Place of Bysinass

3. Mailing Address

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90039 039 ***150.00

- &

Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE e o e
City & State City & State 4. FE| Nurnber 6503 Appligt For
0?874 Not Applicable
Zip Couniry Zip Country - N v i $8 75 Additional
5. Cenrtificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, ROBERT W Streel Addrass (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD
SARASOTA FL 34238 -
City FL Zip Code
8. The abeve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
0 )
SIGNATURE ‘
Signature, typed or printed name of regratersd agen and Ltle if Applicabls. HNOTE: Ragustersd AGant sigraturs recquinsd whan rerslaing) DATE N

Tax fing requirement and elects to do 50,

- FILE.NOW!!! FEE IS.$150.00
After MAY 1, 2000 Foe wil be $550.00

L

~10. Election Campalgn Financing’
- ——Trist Fund Contribution.— -

'$5.00 May Bs |

¥
o
+ 8
e o
5 ¢
-
+1

n
D

4
a
I

" {See criteria on vack)

9. This corporation is eligible to satisty its Intan?-

Maﬁa chock Payable 10 Depantment of State

ADDITIONS/CHANGES TO OFFICERS AND DJBECTdHS INTY

11, ~ OFFICERS AND DIRECTORS ~ 12. .

e DPS ) petate TmE ) ] change [ Addition %’

NAME SACKS, BARRY HAME ' &

stheet aooness | 2525 GULF OF MEXICO DR STREET ADORESS - 3

cry.51-ap LONGBOAT KEY FL 34224 Ciry-ST-2P e e - &
D mme [ Detete TME [ Changs [ Addition 5

NAME ) NAME ”

STREET ADDRESS STREET ADDRESS R -

CTY=$T-ZF CITY-ST-2P oy

e O etete THLE ClcChange [ Addiion

NAME NAME .. o - -

STREET ADDAESS STREET ADORESS -

CITY-ST-2P CITY-ST-1P -

TITLE [ Delete TILE O change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP .

TME [ Detets me O change [ Addition

NAME NAME .

STREET ADDRESS | - _ R e = || STREFTADDAESS.} o .. - A e I

CY-ST-ZP —f . ) e, . CIY-s1-21P ‘

TE 3 Dete’ HE | o e e - :Charge_. [T Addition |,

NAME NAME 1

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CY-ST-7P

13. ) hereby cerlity that the information supplied with this Hiing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicaled on this report or supplemental report is true gnd acgurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or diractor
ute this report as required by Chapter 607, Florlda Statutes; nd that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or
changed. or on an atlachment.wi

SIGNATURE:

empowered to
adfirossewith all

ke empowered.

vt T
A 1

..\\d.r e

H B ke fAGKSDMcM 22 W\v(db

G+i1-382-SE -

SIGNATURE AND PEDORMEDMHEOF*G’MOFMEROHMCTM

Daytme Phone ¢ ,




