2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 522335 Mar 28, 2001 8:00 am
N ey Secretary of State
CHRISTOPHER N. CHIODO, D.P.M., P.A.
03-28-2001 90199 034 ***150.00
Principal Place of Business Mailing Address
2515 SW 13TH COURT 2515 SW 13TH GOURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 AVYUSVY LY
Us. us
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI' Number 59_1702349 Appiied For
Not Applicable
7 i ount ' -
P Country 2l Country 5. Cerificate of Status Desired O $8'75 Alddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — — — — - e —— — —_— —— ——
CHIODO' CHRISTOPHER M. Street Address (P.O. Box Number is Not Acceptable}
2515 SW 13TH COURT -
BOYNTON BEACH FL 33435
City FL Zip Code
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.
SIGNATLURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerag Agent signature requires when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tox fing roquir ot ang elects 10 00 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
x fiing requir ' : - Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME CHIODO, CHRISTOPHER N. HAME
STREET ADDRESS | 2515 S.W. 13TH COURT STREET ADDRESS
eITY-ST-2P BOYNTON BEACH FL CITY-$T-2P
TINE ST T Delete TITE [) Change ] Addition
NAME CHIODO, LINDA NAME
STREET ADDRESS | 2515 SW 13TH COURT STREET ADDRESS
CITY-5T-2IP BOYNTON BCH Fl_ GITY-8T-ZIP
BT o T o Sm g o = e o CDelele o BT - a me —am - - —..[1GChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE 1 Delate TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or 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 ar director
o% the c%rporalion ortthe r:eceiver_ cr>]r trustgg empov\;ﬁreﬁi tcl)nex?ﬁute this repog 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 adadress, with ail other ike empowered. . . =
9 P Christopher N. Chiodo ,
SIGNATURE: W V7 President 3/&192/0/ {561) 737-11Z3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fata / Daytima Phenig #



