2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLOTTE CAPITAL, INC.

V00695

b

Principal Place of Businass’ '
3158 LAKEVIEW BLVD,

PORT CHARLOTTE FL 33948
us

Mailing Address

3158 LAKEVIEW BLVD.
PORT CHARLOTTE FL 33%48
us

2. Principal Place of Business

IA 1), EpTERPRISE DR,

3. Mailing Address

1212 eprepprss DR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90143 021 ***150.00

?

LA AN

E/CHECK HERE IF MAKING CHANGES

Umpr Urovr _
ny & State y & State 4, FEI Number Applied For
- CrateorTE, Fu 7 Crak co7rs, fe 65-0327824 e
3 g 7 S— 3 g,u‘n‘tg S- Fy 3|D 3 9 f’ 3 Cour(“j’ S‘ A 5, Certificate of Status Desired O ?g.ggqﬁidci’ﬁonal

6. Name and Address oi Current Reglstered Agent

7. Name and Address of New Reglstered Agent

)

[

BOWERING, DOUGLAS J.
3158 LAKEVIEW BLVD.
PORT CHARLOTTE FL 33948

e ooains J. Bowsr,ne

Stregt Address (P.C. Box Numper i N%Acceptable)
SR s € DR

UP 1T 7?

City ﬂ) o : 2 c

FL

‘3%%53

8. The above named entily submits this sta

-~

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dovtias J. Bowersne

AL 2/03

SIGNATURE

Tegistered ager@ if applicatie.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!HVFEE fs $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .

T D O celete e D Kichange [ Agdition | &

- BOWERING, DOUGLAS . AN Douceas J. Bowerme | S

staecT aooness | 3158 LAKEVIEW BLVD. sreErooRess | IGh 12, EA TERFRaSSE DA =T g

cry-s-zp | PORT CHARLOTTE FL 33948 CITY-5T-2P Pokv CHAR 775 FZ- Z3953 <
[

TIME I Delete TIME [ Change (] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TIMLE [ Delete TITLE [ change [ Addition

NAME - ——— _ s ETTYY . r e - '

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE [T Detete TMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ pelete ILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-57-2IP

Tme 1 Detete L O] Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental repor! is tr @

W =y 1]
SIGNATURE anp prbes dwnﬂen" wm(; OFFICER OR DIRECTOR

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption sta!ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or cirector
: axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- hke empowered.

GzAS J
T~ ‘;‘i‘)’%gﬂ SRING

AR 2/03 ( P¢1).255 -3¢

Date Daytima Phone #




