2002 UNIFORM BUSINESS REPORT (U[BRD

DOCUMENT #

1. Entity Name

CHIVAS, INC.

H18187 *

-

P

Principal Place of Business

2632 NW.43 ST, #88
GAINESVILLE FL. 32608

Maiiing Address

PO BOX 357132
GAINESYILLE FL 32635-1120

L

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90231 015 ***150.00

ARHDCAR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
59-2441394 Not Appiicabla
Zj Coun Zi C
e Ty » ountry 5. Centficate of Stawus Dosked (] $8.75 Adullional
Fen Required
6. Name and Addrass of Current Roglstered Agent 7. Name and Addreus of New Reglatared Agent
. e e I e e e oo | Name e R NP
Pm ERIC Street Address (P.O, Box Number is Not Accepiable)
2632 NW 43 ST, #98
. GAINESVILLE AL 32608
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad o printisd name of ragistered sgenl and tile ¥ anphicable,

{NOTE: Agent sip requined when e )

DATE

H /

{

==9.=This.corporationis slicivle fo satisfy.its:intangible. . Lo sz FILE-NOWHI-FEE IS $150.00

10. Election Campaiga Financing

$5.00 May e -

Tax filing requirement and elects to do so. Afer May 1, 2002 Fee wlill be .00 .
(Se0 criteria on back) O Make CheckyP;yaabIa toe;eparim::;sgf State TrustFund Contribution. Added to Foos

11, OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
me vID (3 Delets I e Oohage [ Additon | 5
HAME PARKER, JO HAME =28
STREET ADDRESS | 2832 NW 43 ST, #98 STREET ADDRESS §
CITY-81- 2P GAINESVILLE . 32608 4 CmY-ST-2P §
TLE PSD O vetete T Cdchange [T Adeltion | 65
NAME PARKER, ERIC J NAME
SIREET ADDRESS | 2832 NW 43 ST, #88 1| smeer aopress
CITY-ST- 2P GAINESVILLE FL 326808 ciry-sr-zip
Ut ' L2 Dztete e Cdchange [ Adaition
MAME NAME,

= STREETADDHESS. | - = PR == = o, «. _|Y - STREET ADORESS . = = = = = [
CITY-§7-2P CITY-ST-2P
TTLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Y- ST 2P CITY-ST-7P
TE [ etete Tine . £ prmal;. E]Addulon
NAME NAME . JI.‘.'I' Yo ‘i|'- ‘-‘ P
STREET ADORESS STREET ADORESS - e iHOLYE, .f HAs oA
CAY-§T-2IP CIFY-St. 2P
ImE O etete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2p CITY-ST-21P

13. | hereby certi
indicated on this report or supplemental rey
of the corporation or Ihe receiver or tryst
changec, or on an attac th

rasd, with

SIGNATURE:

1t is true an

/c\7~

that the Information supplied with this filing does not qualiy for tha exern
accurate and that rmy signalture shall have the sams lagal
empowered to execule this repon as required by Chapier 607, Flonda Statuies and that my name appears in Block 11 or Biock 12 if

other e ampaw,

Pl 3-2r0n

plion stated in Section 119.0 H&a)(.) Florida Statutes. | further certify that the information

oct as if made under oath; that 1 am an officer or director

ﬁf.a;??P;?;

RE AND ITFED R PRIN‘I’!D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




