2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K29858

1. Entity Nam:

AL A. CH

ENELER, P.A.

Principal Place:

2265 LEE RD
SUITE 125

WINTER PARK FL 32789

us

of Business Mailing Ad

dress

2265 LEE RD

SUITE 125

us

WINTER PARK FL 32789

2. Principal Pl.ice of Business

3. Mailing Address

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91157 015 ***150.00

JdJIuUowv

A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2050320 Applied For
Net App icable
Z Count Zj Count iti
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additigna’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:?

CHEN

ELER, AL A.

2265 LEE RD.

STE 1

25

WINTER PK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entily subymits this statement for the purpose of changing its

SIGNATURE

eqistered office or registered agent, or both, in the State of Florida.

ignature, typed or printed name of registered agent and stle if applicable

[NCT:

Reg siered Agent sic:nature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!

|, FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

" . i . it
Tax filing re-quirement and elects 1o do so. After MAY 1, 20 11 Fee will b? ,5550'09 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payal e to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE DP ] Delata TITLE [[] Change \Q Addition
HAME CHENELER, AL A HAME
STREETADDRESS | 2286 LEE RD. STE 125 STREET ADDRES )
M | WINTERPARKFL 337 §%- /§5& ov-£20 A S
ML 15 O Detete e O change (g /adition
NAME CHENELER, AL A. NAME
STREET ADDRESS | 2965 LEE RD. STE 125 STREET ADDRESS
CITY-S7-2P WINTER PARK FL CITY-ST-7IP 299F 9- /Jj‘é‘/
ML ] Delete TTLE S L - [ Change  [] #ddition
NAME NAME
STREEF ADDRESS STREET ADDRE §
SMY-ST-2P (ATY-$T-21P
fITLE i1 Delete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-2IP CITY-$T-71P
ML 1 Delete THLE [ Change  [C] Addilion
AAME HAME
3TREET ADDRESS STREET ADDRESS
Qy-g1-2P CITY-ST-2IP
TITLE 1 Delete TLE OJ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP

13. | hereby coertify that the information supplied with this filing does not qualify fo' the exemption st

aled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informétion

indicated on this report or supplemental report is true and accurate and that1 y signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corg aration or the receiver or trusiee empowered 10 execute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloct 12 if
changed, ar on an attachment with an address. with all other itke ampowered, —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR

Date

Zégﬁ'/ A )-£25-25pY

Daytine Phone #

CR2E034 (10/00)



