FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # (G54893 ecretary of State

1. Entity Name 04-21-2003 20490 023 ***]150.00
CHEPENIK AND ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address
258 SOUTHHALL LANE 259 SOUTHHALL LANE
SUITE 300 SUITE 200

i MMTLAND b ”"M“ I||m|l”|"”|"|m" HH Ill“l’l“ m" Hllmll“““ ul\
Us
2. Principal Place of Business 3. Ma\llng

Adgre
1900 Siion it Tower Blvd| 1900 &Jmm 1T Tower Plyd »
Suite, Apt. # etc. Suite, Apt. 4, etc.
. < CHECK HERE IF MAKING CHANGES
Suite 10 Soide 170
ity & State City & State 4. FEi Number Applied For
- a_no‘_(_)_ Ovlando t:(..- 59-2316745 Not Applicable
Zip Country Zip Country " ' $8.75 additional
39’8 1O O S 3}%' O 5. Certificate of Status Desired 0 Foo Hequirecli 1ona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KANTOR, HAU i -Street Address- V(“P.O. Box Number is Not Acceptahile) =
215 NORTH EOLA DR.
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. <L

" SIGNATURE
Signature, typed or printed nama of registergd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9, Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. i O f‘gggﬂgfe

Make Check Payable ta Florida Department of State ]

10. QFFICERS AND DIRECTQRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ﬂ Change  [C] Addition
NAME CHEPENIK, BARNETT I. HAME

sTReeT ADDRESS | 258 SOUTHHALL LANE seTAEess | | Q00 Surmm F+"Touwoer Rva Ste 170
CITY-$7-21P MAITLAND FL 32751 CITY-ST-7IP O | a.\’\é o, Q__ 39,3] )

TLE : O pelete THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-§T-7IP

TILE [ Dpelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS - - STREETADDRESS |- - - - - e

CITY-ST-2IP CITY-§T-21P

THLE O pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TTLE 1 petete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-71P CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee e ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm s, with hll other like empowered.

SIGNATURE: JATUREREZUIFRS 0enr ¥16-03 47-916-9500

snefnrune ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLOHEA

nv

CR2E034 (10/02)



