2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44560 FILED
1. Entiy Namo Jan 18, 2000 8:00 am
C H W INVESTMENTS, INC. Secretary Of State
01-18-2000 90073 049 ***150.00
Principal Place of Business Mailing Address
4341 FORTUNE PLACE 4341 FORTUNE PLACE
MELBOURNE FL 32904 MELBOURNE FL 32904-1523
T e IIERER AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Il.\l THIS SPACE
City & State _ City & State 4. FEi Number Applied For
- - - — _ 59-2745374 Not Applicable
ap Couniry Zie Country 5. Certfficate of Status Desired [ fg-;’fq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHRISTIANO, JOHN A -
' Street Address (P.O. Box Number is Not Acceptable)
4341 FORTUNE PLACE
MELBOURNE FL 32904
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when remsiating) DATE
* g amsmmenne socdaso " | ttor MAY 12000 Fee il b $asb0 | - EecienCamon Francng - $5,00 ey 85
g ’ * y Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TMLE [ change (] Acdition
NAME CHRISTIANO, JOHN HAME
streer AnDRess | 4341 FORTUNE PLACE STREET ADDRESS
CITY-ST-2IP MELBCOURNE FL CITY-5T-2IP
TITLE VP . [ Delete TILE [Jchange [ Addition
RAME HALLQUIST, DAVID NAME .
sTReeT aDRess | 4341 FORTUNE PL. STREET ADDRESS
CITY-ST-2IP MELBOURNE-FL.32904 - e e o] OTYSSTIP | e - —n S .
TILE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 1o exfacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an "

SIGNATURE: _ SIGAUe MR msS: -$-O00 A GREN

SIGNATURE ANDWﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




