2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 14ta 2003 fSS'?Ot am
1. Entity Name ARk 04-14-2003 90731 021 ***150.00
CHARTER ENTERPRISES, INC.
Principal Place of Business Mailing Address v e w e o
5101 PALM WAY 5101 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 3uite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Apnlied For
e s IR BT es0021800 L R
N - - 1 - .
7ip Country Zp Country 5. Certificate of Status Desired O $B'75 ffddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LINDA B :
' Street Address (P.O. Box Number is Not Acceptable)
5101 PALM WAY
LAKE WORTH FL 33463
v o L= City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE —
Signature, typed ar printed nama of registerad agent and title if applicable (NOTE: Registered Apent signature required when reinstating) DATE
n FEE k
Aﬂ:"RﬂE N?V:éogiiEE I§1i15$0§?52 a0 : 9. Election Campaign Financing $5.00 May Be
T May 1, [ee wi' be . . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of Stale
10, - . _;' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  |PST s O okete T [ change (] Additian
NAME BURKE, LINDA B. HAME
sTReeT aponess (5101 PALM WAY STREET ABDRESS
omv-st-zr | LAKE WORTH FL 33463 CITY-ST-2IP .
TITLE ' : 7 pelete TITLE [ Change [ Addition
NAME BURKE, JOSEPH K. NAVE
sTReeT apoRess | 5901 PALM WAY ) STREET ADDRESS
omvszp |LAKEWORTHFL33463 -~~~ — 7 - == = Lovsrw” | - : - - e
TITLE 3 oelets TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
LSRN P . . . s Doeees TinE O Change [ Adrition
NAMES e | TR LT T £ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-23P
TITLE . [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or BlockX 1 if
changed, or on an attachment with &6 addgegs, with ail other like empowered. 6"3/
- F 7 *, ” .__,I 7 {‘ﬂ !“} 1. - o j ’-k . .
oz vz 2nlsRED Poe.  wfisfor 23949557
¥ L4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE: s

AY  L8422%0

CR2E034 (10/02)



