s T /
.
2002 UNiFORM BUSINESS REPORT (UBR) FILE]2) 3:00 l
e -
5 e May 08, 2002 8:00 amy,
DOCUMENT #:2"P96000035092 S S
- -
|+ Eiyname_ 7 - VPVSIU9e ecretary of State ,
ok 3 ok -
JOHN ALLEN CHIDSEY, INC. 05-08-2002 90055 025 ***150.00 =
- ) P . ‘-"‘"—/ ~ =
| e e i o g P e
Principal Place of Business !Vfailing Addresss < -
024 SWINDTERR . —. - 4241 SW 72ND TERR ‘ guudLiih
DAVIE FL 33374 PR ..DAVIE Ft. 33374 =
us ’ -~ U I ' i
2. Principal Place of Business - 3. Malling Address “I ” ! J !
— T T e Y ey e .
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
_ - . [ -_‘-‘J”_"-_ e - o ——— - - - — -~ e
~  City & State P City & State - 4. FEI Number Applied Faor '
h =2
. e T ’ 65'%59889 Mot Applicable
i t Zi i
p Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. } Fee Required
* 6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
4 “l Name
L= v
‘QH'DSEY" JOHNA_ p Street Address (P.O. Box Number is Not Acceptable)
QUSHTADTER © T~ .y
*DAVIE FL 33324 : B
5 - =~ - .
# it Zip Code
P — FL |
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.
- - - — S .
SIGNATURE ™~ LA .
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature raquired Mtsn_ra‘ipslaling) DATE
_9. This corporation ig eligible to satisfy its Intangivle FILE NOWU! FEE IS $150.00 10. Eladtion Campzign Financing $5.00 May B
__| = -Tax filing requirement.and elects to.do so. . e Afler May 1, 2002 _Feo will he-$550.00-_. ... e trostFund Contrinomen- ——ROi6U 15 Fage——|—
< (Bee criteria on back) Make Check Payable to Department of State e
11. s OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS-AND DIRECTORS IN 11
TINLE P~ T [ Deiets me . [Tctange [ Addtion | 5
NAME CHIDSEY, JOHN A NAME T~ 2
STREET A0DRESS | 4241 SW 72ND TERR STREET ADDRESS -~ = §__
CITY-87-2IP DAVIE FL 33324 Ciry-ST1-2P ﬁ
THLE T Delete TITLE [change O Additien | G
NAME NAME
STRFET ADDRESS - STREET ADDRESS T
CY-ST-2IP < _ -~ CITY-51-21P .
TITLE T O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ~ - .
TITLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS T e o - - STREETADDRESS ™| ~ -~ T T - - -
CITY-ST-21P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-ST-2P .|
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
13. [hereby cemfﬁ_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 truslee empowered to exepd

CRACGRA, O R 20 ARCHETEIL LN 20 arRss, Wi il o
iU
SIGNATURE: SO (AL

p this report agfequired by Chapter 607, Florida Statut

es; and that my name appears in Block 11 or Block 12 if

SIZFATURE AND TYPED OR PRINTED NAME OF SIGI

s

Date

Daytime Phone #




