2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 01, 2000 8:00 am
CHIVAS, INC. Secretary of State
05-01-2000 90058 005 ***150.00
Principal Plage of Business Mailing Address
2632 NW 43 ST, #98 PO BOX 357133
GAINESVILLE FL 32606 GAINESVILLE FL 32635-7133
_—-,—_H——-_
iR
Te——
Suite, Apt. #, etc. Suite, Apt. #, etc. T TTDO NOTWRITEINTHIS SPACE
City & State City & State 4. FEl Number Applied For
SR U 6 59-2441394 Not Applicable
2p TR Ve _ngntry,l::! 2P Country 5. Certificate of Status Desired O $8'75 Additional
PRI E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
PARKER, ERIC ’ ' Street Address (P.O. Box Number is Not Acceptable)
2632 NW 43 ST, #98
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statermnent for the purpose 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 title If applicdble {NOTE Registered Agent signalure required when reinstating) DATE
. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 et on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %i; Iﬁzn%agﬂpnailrsi;;u“;n:ncIng O f‘%gjeohggésse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE viD ' {7 Detete TITLE [ Chenge [ Acdilion
NAME PARKER, JO HAME
STREET ADDRESS | 2632 NW 43 ST, #98 . STREEY ADDRESS
CITY-ST-ZIP GA'NESV]LLE FL 32606 CITY-ST-2IP
TILE PSD O palete TITLE [ cChangs [ Addition
NAME PARKER, ERIC J HAME
STREET ADDRESS | 2632 NW 43 ST, #98 STREET ADDRESS
CITY-ST-2IP GA'NESV"_LE FL 32606 CITY-ST-2IP
TILE 1 pelete TImLE [ change T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-5T-2P i cITY-ST-21P -
L TIE 3 Delete TTLE i T Ol Change [ Adcition
D NamE ; -l -NAMET
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
l TITLE [ Delete TITLE : " [Ochange [ Additian
HAME NAME .
STREET ADDRESS |, - S © Ty s STREETADGRESS
eny-srzp |0 e GITY-ST-ZiP
TILE - [ oelets TITLE (J Change [ Addition
NAME NAME
STREET.AQDSGES_S‘ ) STREET ADDRESS
ov-stze | 1 CTY-5T-2P )

13. | hereby cenify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3%1}, Florida Statutes. | further certify thal the information
indicatéd on this report or sypekagental reporis 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 corporation or the re€aiver & trustge ergbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attac| i f with all other like empowered,

SIGNATURE: TN, “Laﬁ@gméfgﬁﬂ/% y Z%’ﬂo 32 Z/XLWW

£ T LU e

SIG

] <
NAT "f ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




