2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # 606223 | Mar 15, 2000 8:00 am
" Ehene | Secretary of State
CHISHOLM & CO. y
l 03-15-2000 90089 003 ***150.00
Principal Place of Business Mailingl} Address
I
C/Q JAMES H. CHISHOLM G/O JAMESIH. CHISHOLM
4 CALEDONIA CRESCENT .4 CALEDONIA CRESCENT
KINGSTON 5. JAMAICA. W.. KINGSTON 5. JAMAICA, W.I.
) |
2. Principal Place of Business 3. Mailii'lg Address
Suite, Apt. #, eic. Suite;. Apt. #, stc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4, FEI Number Applied For
! 59-1888821 Not Applicable
Zp - :.l Country Zip 1 Gountry §. Certificate of Status Desired O $8.75 Additional
T o X : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHlSHOLM. JAMES H. | Street Address (F.O. Box Number is Not Acceptable)
10150 N.W. 59TH COURT -
PARKLAND FL 33078 ‘
| City FL Zip Code

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE |

Signaturs, typed or printed name of registerad agent and e i appllt::able. (NOTEi Ragistered Agent signature required whan reinstating) DATE
] o L } " .
9. lhlsﬁorporatl(.)n is ehg|bl§ t? sat\siyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing rgqutremenl and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian. O Added 1o Faes
{See criteria on back) U Make Check Payable to Department of State

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

TITLE PTD ~ O pelete TITLE [ change [ Acdition g

NAME CHISHOLM, JAMES H. NAME i_':,

STREET ACDRESS | 4 CALEDONIA CRESCENT | STREET ADDRESS a

‘‘‘‘‘ - 1
CIry-sT-2IP KINGSTON 5 JAMAICA t G- ST-2P &
; i

e D O Dakete TITLE O change [ Additien | O

NAME CHISHOLM, MARCI A. : NAME

STREET ADDRESS | 9105 S.W. 202 TERRACE ! || STREET ADDRESS

CITY- §T-71P MIAMI FL i CITY-ST-2IP

me - QTS Y o ST T e e T i : [ change [ Addition

NAME CHISHOLM, JUNE A. NAME

STREET ADDRESS | 10150 N.W. 59TH COURT - [ STREET ADDRESS

CITY-ST-7IP PARKLAND FL 33076 CIvY-5T-2P

TITLE D l [ Delete TLE [ Change ] Addition

NAME CHISHOLM, JACQUELINE E. NAME

STREET ADORESS | & BEVERLY DRIVE l ' STREEY ADDRESS

CITY-ST- 2P KINGSTON 6 JAMAICA | CITY-§7-2IP

e ' O Delete TIILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP ' CITY-5T-2IP

TME | O oekee e [Jchange [ Addiion

NAME I NAME

STAEET ADDRESS : STREET ADDRESS

ITY-§T- -8T-

CITY-ST-2IP ~ ﬂ . CITY-ST-ZIP

13. | hereby certify that the information suppiied with this\ I

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is trde Rid 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 ¢r the receiver or trustee srpowWETSHID EXECUTE THis report 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 ap-eddress, witha her like empowered,

SIGNATURE: S GNATUA! \?E@iﬁ?ﬁﬁf\' 4% plaken Qeev <L FLG 574

@rune ANDTYPED OR PRIFTEDNAMRDF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
|

5‘/

T = AT N A S H oL



