2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 485119

1. Entity Name

CHEMEX, INC.

i
"

Principal Place of Business

464 BOSPHORUS AVENUE
TAMPA FL 33006

Mailing Address
464 BOSPHORUS AVENUE

TAMPA FL 33606
us

2. Principal Pl

of Busipess
S217 JAon l/;fmw Dt

3. Mailing Addpess
S247 /qu Vi awr [hes v

Suite, Apt. #, ete.

28

Suite, Apt. #, etc.

A8

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90042 045 ***150.00

A ERAD MR

DO NOT WRITE IN THIS SPACE

M

Tomph, Liesior | Timgh flegiog M7 FEW e
R I L A e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GORDA, HUGH A " SamE
464 BOSPHORUS AVE. St AGess .0, By Namber s Nopfccentabl) 55 |
TAMPA FL 33606 7 '
7. FL 5770 5

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.

, .
SIGNATURE // . (xeo,

Signature, typad cr printad nems of registerad agent and titis if appficable.

‘ 7_-%/\

{NOTE: Registerec Agent signature requirad when reinstating) /

‘{/?/&/

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Detete TmE O Change [ Audition
NAME GORDA, H. A. NAME . ¢j
STREET ADDRESS | 484 BOSPHORUS AVE. STREET ADDRESS -?:&7 4”‘/ Vivawr /) 2 4
CITY-S7-2IP TAMPA FL CITY-ST-21P 79 A /'_’A ;3éd)9

v/ "
e VPSD O Delete TITLE 4 / ﬂ #—_Ij Change [ Addiion
NAME GORDA, D S NAME g7 N VI AVT i 2y o
sTreeT ADDRESS | 464 BOSPHORUS AVE STREET ADDRESS
omv-st-20 | TAMPA FL 33606 CTY-5T-2P ’ﬁ;s//ﬂ; A 33605 p
TIE ‘AsD ¢ T - * T e e - S TR o o= = SlChange="[] Addition:
WAME GORDA, J W NAME “ézo
STREET ADDRESS | 464 BOSPHORUS AVE STREET ADDRESS /
orv-st-ze | TAMPA FL 33606 CITY-ST-2IP
me O Delete e 7 Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE O Delgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME O Detete TLE [T Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CATY-5T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue 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 empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

/1d [y

L5- 5757727

smnmunaﬁ,/\ SR Co g4 Frrs

TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR ./

L Daytime Phone #
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CRZE034 (10/00)



