v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO3000022298 N eretary of State

CHUKO CORPORATION 03-06-2000 90129 048 ***150.00
Principal Place of Business Mailing Address
1952 ALDEN RQAD P G BOX 5476% S A
o suen B 30803 ORLANDO FL 328547695 gul3a2ad
us
2. Principai Place of Business 3. Mailing Address “"""I ”l ‘II" , " “” m " I I l I
P.0. Box 547695
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
Orlando, FL 32854 59-3171834 Not Applicable
53854 %();natgge Zip Caunry 5. Certificate of Status Desired O ?g'ggqlﬁid&ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BORLING, MICHAEL R 7 Stregt ess [P.O. Boxyumber is Not Acce
s (). ptable)
1902 ALDEN ROAD AL R o1 o
ORLANDO FL 32803 - “
- Ci Zp LA
" New Smyrna Beach FL | "5%feo

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE, Registerad Agent signatura required when reinstating} DATE

8. This Corporation is efigibie to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Feis

{See criteria on back} 0 Meke Check Payable to Department of State
11, QOFFICERS AND DIRECTORS r1 2, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 0 (C pelste TmE (X Change [ Acdition | &
NAME BORLING, MICHAEL R NAME . )
sTreeT ADDRess | 50 INTERLAKEN ROAD steer anoress | 4426 Saxon Dr. 3
ory-s-2¢ | QRLANDO FL 32804 or-si-z2 | New Smyrna Beach, FL 32169 prl
TITLE D [ Delete TITLE O Cchange  [C)Addition %
NAKE MILLIGAN, GEORGE H NAME
STREET ADDRESS | 23 INTERLAKEN ROAD STREET ADDRESS
cv-5T-2¢ | ORLANDO FL: 32504 ' - Ty -5T-2iP -
TILE O pelete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-$7-2P ‘
TITLE 3 Oefete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-2P
TTLE ] Delete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgrt s 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 corporatian or the receiver or trusteggmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 124
changed, or on an attachment with 3n acffess. with all other Ike empawered.

SIGNATURE: [/~ uimen 2// ¢1/00  gp) gs3B

-

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Daa Daytima Phone #




