2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 553028 May 01, 2001 8:00 am
1. Entity Name
THEy MENDEZ/CHUNN COMPANY Secreta ) of State
05-01-2001 90058 050 ***150.00
Principal Place of Business Maiiing Address
P. 0. BOX 10167 P. O. BOX 10187
TAMPA FL 336797187 TAMPA FL 33679-7187
Suie, Apt. #, elo Suite, Apt. #, elo DO NOTWRITE IN THIS SPACE
ity & Slate City & State 4. FFt Number 59.1787061
NotATncane
Ze Country Zie Countty 5. Certificale of Status Desired [ $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarne
?OENgEhﬁ\gfljgﬂfiVE” JR. Street Address (P.O. Box Nurmber ‘s Not Accoplable) N )
TAMPA FL 33606
City o Zig Code

8. The above named entity submits this staternent for the purgose of changing its regisiared office or registorad ageni. or both, in tie State of Florica.

CR2E034 {10/00)

SIGNATURE
Sigrate e, voed 9 printed rarme ©f reg.stersd agert and tille T apalicaole iGratne rac, s wiin taating) BATC
. This ¢« sian igible 1o satisfy ts Intangit

9 |s‘c?rpora g i5 elgible 1o satisfy its Intangibie 10. tlection Campaign Financing $5 00 May Be

Tax filing recaurement and elects to do s0. N ¥
N - Trust Furd Contrbution [ Added to Fees

{See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND JIRECTORS 1IN 1 ‘

L PD O Dalece MLz O] Chage :] dgoen

N MENDER JR, CHARLES E Hetit

STREETADCRESS | 2 WEST WESLEY RD 8# STRIC™ ADDRESS

CiTy-5§7-217 ATLANTA GA CIY-SI-7R

il [T alate s [] Change o |

HAME HAME ‘

STREZT ADSRESS STRIET ADDRZSS

CITY-57-71° CITY-87-2IP

L (] Deiete i O Crange

SAME B

STALET ADORESS STREET £2DRESS

CIT¥-51-7F CImy-S1- 2P

TiTLE [ pacete TITLE [] Crange

NikeF haME

STHZET ADDRESS STRERT ALDRESS :

CITY-5T-7 CIY-§1-4P

MIILE [ Detete TITLE [Johage T acditen

HANT AN

STREET ADDRESS T ATORESS

CITY-51-2 ¥l

TITLE O Detete (M Charge T 2ddivcn

HARE

STRZET ADDRZSS

SITY-S1-21P

13. | hereoy certify that the ‘rfarmation supplied with iris fling dogs not qualfy ‘or ire exerrpiion stated in Section 119.07(3)1). Forida Statutes. | furiner certy that the infarr |
indicaled or this report or supplemental repart is true and accurate and that my signaiu-e shall nave the same legal offect as if made uncer cat: that | am an olficer o i
of the corporation or the receiver or ustee empowercd 1o execute 1ivs report as requived by Chapter 607, Floriga Statut es; and that my name appears in 3 ock 11 2r Blace 12 ( :
changed. or en an attachment with ar. 2 fo%% %Me empowered.

) T A ﬂEPwED/on BHINTED NAL OF SIGNING OFFICER OR CIRECTOR [

(PaFLaNp. §



