2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2003 8:00 am:

DOCUMENT # . V40573

SECOND CHANCE OF HERNANDO, INC.

Secretary of State .

05-05-2003 91403 012 ***150.00 ;

Mailing Address

2486 RUNNING OAK CT
SPRING HILL FL 34606
us

Principal Place of Business
2486 RUNNING OAK CT
SPRING HILL FL 34606

us

2. Principa! Place of Business 3. Mailing Address

TR L R

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Applied For

City & State - City & State 4. FE! Number
' 59—3187756 Not Applicable
Zi Count Zi Countr iti
P ountry | P urtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name -.- = - i —E R e

—————— -

——

CHARNOCK, WiLLIAM T it
2486 RUNNING OAK CT
SPRING HILL FL 34608

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity gub)
the obligations of ragis;

SIGNATURE

the purpose of changing its regislered office or registered agent, or both, in the State of Flogfla. | am familiar with, and accept

Signature.%?orpﬁ\ted rM registerad agent and tile if applicabla,

{NOTE: Registerad Agent signature requirad when reinstating)

/7 DA

y 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 M;ay Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e PD O Delete L O Change - [ Addiion | &

NAME CHARNOCK, WILLIAM T Kl NAME : =4

streer anoress | 2486 RUNNING OAK CT STREET ADDRESS 3.

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-7IP S

TITLE [ pelete TITLE [ change [ Addition %

NAME _NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TME O Delete NLE [ Change, [ Adgition |, _,,.
CNaME T =t IR T T T T e e L et i - {NAME — e e s -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P )

TITLE [t Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ALDRESS

GITY-§T-7IP CHTY-ST-2P

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accu Z
of the corporation or the receiver ¢ t
changed, or on an attachmegt wj

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i}, Florida Stat
d that my signature shall have the same legal effect as if made
is report as required by Chapter 607, Fiorida Statutes; and yfat

. | further certify that the information
der oath; jpat | am an officer or director
y name apgears in Block 10 or Block 11 if

=
U‘YGNAWD OWI‘ED NAME OF SIGNING COFFICER OR DIRECTOR

// D // / Daytime Phone #



