2000 U_NI.F(—)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # . - i May 09, 2000 8:00 am
1. entiyName CHO ATE CoRRMMERLAL EMTERP2ZES LNe, Secretary Of State

jﬂg a7 O 8) // 05-09-2000 90089 030 ***150.00

—

Principal Place of Business Mailing Address

5406 Magine PackwaX 5460 rmamng Padbony
NEw Poat Riewey L 34, Mew ot Owrey FL

2. Principal Place of Business 3. Mailing Address

7143 sp 54 20§ M43 sesq H AT

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
New foat Ruicney NEw Poat Rpgy.

City & State City & State 4. FEl Number Applied For

.c\__ F L. _ Sq — 19 | 24‘7(:\ . Not Applicable

‘;XLQS L&‘%“’Mb I "324"’(’ "S_"_"‘”" ' "C‘i"ww‘ —|*s=Centticate'or Stams-Desfred—E!—'—gg'g-e%ﬁé‘:’@Da'——UH -
- N 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
RAGUAN, LaweRAa [ Name
15 323 B AYSHORT. G\ vO Street Address (P.O. Box Number is Not Acceplable)

DumeDIN, TL 33528

City FL Zip Code

8. The above named entijy submits this state . ~p nf rhanaing its registerad office or registered agent, or both, in the State of Florida.
LY - 3 - .
L B B 2 iy

<y “a

SIGNATURE—=—_ 7" TR T AN .
or printed name of regve{ursa' ayenw and litie if Bpplicable (NOTE: Registered Agent signatura raquired when reinstating) . DATE

Siglnmu:l?.—r;'pe

a g

8. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax ﬁling )r.equfrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) i
" '~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Pres1og~NT | [ Delete TITLE [(J change [ Addition | §
NAME TJoum R.G. CHOATT. NAME &
STREET ADGRESS | A3 S S4 = 2hG STREET ADORESS 3
orvstze [NEw foat Riewey, FL 34LS3 GITY-5T-2P 5
TITLE O elete TITLE [CJ Change £ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-ZP e e e e e e e e = (ITY - ST - 2P e a— T - - -
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O belete TITLE O] crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Aduitin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p CITY-ST-2IP
TILE [ pelste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of onh an attarﬂ me w‘itPaq address, withrall othefllike empowered.

] =

SIGNATURE:~{{% ( A ?Qéf:\é)w*\ 4-24-co Mo-331-828H

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o



