I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIRON RISING PUBLICATIONS, INC.

DOCUMENT # FO8000005520

|

Principal Place of Busingss

4864 LUNA ROAD
PHELAN CA 92371

Mailind Address

!
4864 LUNA ROAD
PHELAN|CA 92371-9651

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc

Suitel Apt. #, etc.

|

FILED

Mar 22, 2000 8:00 am

Secretary of

State

03-22-2000 90217 039 ***150.00

L

A

!

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33%88687 Not Apglicable
Zi ’ Countr Zi Countr i
P Ly i ' Y 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
! 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' R Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle 1 BDDIic'ahle‘

(NOTE' Registerad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O " Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
e PCD [ Delete TMLE [J change [ Addition
NAME COLLEY, PATRICK H NAME
staEcT ADoRess 14864 LUNA ROAD ... . | STREET ADDRESS
omv-st2r | PHELAN CA ‘ . { CITY-ST-ZP
TIHE VSTD [ Delete TITLE [ change [ Addition
NAME VAUGHAN, BRUCE A NAME
STREET ADDRESS | 4864 LUNA ROAD STREET ADBRESS
CITY-587-21p PHELAN CA CITY-ST-2P
TITLE ! O Delats TILE [ change ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-71P | CITY-5T-2P
e ' [ pelete TITLE [Jcrange (] Addition
NAME i NAME -
STREET ADDRESS ' STREET ADDRESS | +
CITY-ST-21P DITY-5T-21P
TITLE [ pelate TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP \ CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-71P ! CITY - §T-2

13. | hereby certify trﬁt the information suppifed with this filing d{Jes not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

| e SN
g Hub Esuwe iU

enial repart is true and accurate and that my signature shall have the sarme legal effect as if made under aaih; that | am an officer or director
¢ trustee ermpowered 10 efecute 1his izpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fh an addré&®s, with amd.
iyl

02-16-00 L1M>647-292]

SIGNATURE: P&

SIGMATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTCR

Cate

Daytme Phone #

§

CR2EQ34 (9/99)



