2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022298 Jan 30, 2001 8:00 am
T Eny e Secretary of State
CHUKO CORPORATION
01-30-2001 90119 043 ***150.00
Principat Place of Business Mailing Address
P.0. BOX 547693 P O BOX 5476%
ORLANDO FL 32854 ORLANDO FL 32854
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 59.3171834 Applied For
Not Applicable
& Courtry P Couniry 5. Certificate cf Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ o Name Ty >
A idé. MICGITREL R,
BORUNG’ MIGHAEL R Streel AB‘r,e 8] . er is Not le)
4426 SAXON DR. T3S0 MEHGIRWERARE N
NEW SMYRNA BEACH FL 32169 !
Cit . ; Zig Coge
Y et iLinny) FL | %85%¢ 3
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
» i & Aé = ; /N /('
sianarure _ PUEHNEL K. Lot/ / an
Sign’ﬂtur& typsd of printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) Id DATj' .
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. EI:IZI"C;” Campa‘?” ElnanC|ng 0 $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D BT Delete TITLE Fa) JLHREL K E’L(nange [ Addition
e BORLING, MICHAEL R R e BocLIvey B inee Iw.
sTreeT ADDRESS | 4426 SAXON DR. swaetaoveess | 10 25 ! : 4 Fe $3
arv-stze | NEW SMYRNA BEACH FL 32169 ervstze | MR IT 15¢AVD, re 329
TITLE D [ Detete HILE [J change ] Additicn
HAME MILLIGAN, GEORGE H NAME
streeT anomess | 23 INTERLAKEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE [ elete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2IP
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P K CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3X(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -—

SIGNATURE: Z/HHEL fo AOIWE [ Jn — Jfezi-0f  yp) 42 S3X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



