F T FILED g
S$S
2002 UNIFORM BUSINESS REPORT (UBR) , : §

DOCUMENT #
iy Narro Vo4127 Secretary of State
CHARTER ENTERPRISES, INC. 02-20-2002 90142 011 ***150.00
rincipal Place of Business Mailing Address
l!i'lO? PALM WAY 5101 PALM WAY
!..AKE WORTH FL 33463 LAKE WORTH FL 33463
Us us :
S KRR AVIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
65‘0321890 Not Applicable
Zip Country Zip ) Country__ 5. Certificate of Status-Desired. m ?gﬁ.‘g?ﬁlﬁ;ﬂ:‘;‘tional ~1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )\
Livba B Bucke
PAlNTER’ JAMES M. Street Address {P.0. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY :
SUITE 110 Siol PAem way
BOCA RATON FL 33432-2848 i - i
| N ks WoreTH FL | "$%%c 3

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.

GNATURE Livon & Burke ' %M@aj‘/ ’"D/S/QD?

Signalurs, typed or printed name of registerad agent and litle if applicable. (NOTE: RegisleMgm(signatura required when reinstating) DATE { i

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e Eio

Tax filing;;J requirementgand elects 1oy do so ° After May 1, 2002 Fee wsi"sbe $550.00 10. Election Campaign Finanging $5.00 May Be

z ’ ¥ 1, . Trust Fund Contribution. O Added to Fees

(See criteria or back) | Make Check Payable to Department of State

. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST O Dekste TILE O Change [ Acdiion | 5
ME BURKE, LINDA B. NAME <
FEET ADCRESS | 5101 PALM WAY STREET ADDRESS 305
I¥-s1-7P LAKE WORTH FL 33463 CITY-ST-2iP Lé,‘
iLE v [ Celete TITLE [Jcrange [ Addition | O
ME | BURKE, JOSEPH K. HAME
RECT ADDRESS | 5101 PALM WAY STREET ADDRESS
[¥-ST-2P LAKE WOBTH FL 33433 _ CITY-ST-2P _ _
Le O Delete e - ' O] Change [ Addition

E NAME

EET ADDRESS STREET ADDRESS
j-sT-2p CITY-ST-2IP
ie [ Delete T T Change (] Addition
ME NAME
JEET ADDAESS STREET ADDRESS
jY-s1-20 CITY-5T-27IP
:LE 1 Delete TITLE O change [ Addition
Me NAME
FEET ADDRESS STREET ADDRESS
y-s7-2p CITY-S7-2IP
;LE [T Detete TMLE [ Change  [J Addiiion
PE NAME
{EET ADDRESS STREET ADDRESS

y-s1-2P CITY-ST-2IP

L hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Biock 12 if
changed, or on an attachment with an address/with-l other like empowered. :

Btima Phona #




