K

f | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  F52844 Secretary of State

1. Entity Name

CHANDA, INC. 01-29-2002 90051 001 ***150.00
Principal Place of Business Mailing Addrass
2726 D. TAMIAMI TR 11801 WOODSHIRE CIR
PORT ST CHARLOTTE FL 33952 FT MYERS FL 33913
Us us
2. Principal Place of Business 3. Maiiing Address ”Il“ll |'|“‘HIH I“ “| mn NI Ill"m" Iml m” I‘I‘”I"HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2129776 "[Not Applicabie
ZIp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddationa!
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N “ .
MCPHEE, CARMELA Street Address (P.0O. Box Number is Not Acceptable)
11801 WOODSHIRE CIRCLE
FT MYERS FL 33913
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
. Signature, typsd or printed name of registered agent and ttle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. ihlsfﬁ.orporaugn is ehtglblcei tc|> s.'atmstfyéts Intangible FILE NOWI! F;:EE iSi $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change  [] Addition
NAME MCPHEE, CARMELA HAME
sTaeer ADoRESS | 11801 WOODSHIRE CIR STREET ADDRESS
cmy-s-2p | FT MYERS FL CITY-S7-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE - _ o I Gelete TME ichange [ Addition
NAME h i B NAME - T N ' ' ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acditien
NAME : - : NAME . oo R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ... omwy-staze e ..
TITLE O celete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report g ental report Is true 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 corparation or ustee empowerad.io 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 ddress, wijth all ofper like gmpowerad.
racly 2 '.@MF@%}MEM [NfHEE  )-12-02  94/-56/-/75)

SIGNATUR

smy‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

(AR A |

CR2E034 (9/01)



