| FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

--UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # K29858 ecretar V of State
1. Entity Name 04-17-2003 90566 001 ***300.00
AL A. CHENELER, P.A,
Principal Place of Business Mailing Address
2263 LEE RD ' 2265 LEE RD
SUITE 125 . SUITE 125
WINTER PARK FL 32789 . WINTER PARK FL 32?89_
: : - IR
2. Principal Place of Business 3. Mailing Address . : } . )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Nymber Applied Far
' 59-2950320 Not Applicable
Zip Country Zie Country 8, Certificate of Status Desired N '§8'75 Additiorieﬂ
ee Required
6. Name and Address of Current Registered Agent - - 7.: Name and Address of New Registered Agent
Name
CHENELER' ALA. Street Address (P.O. Box Number is Not Acceptable)
2265 LEE RD.
STE 125
WINTER PK FL 32789 = - ' City FL | ZpCoce

. 8. The above named entity submits this statement for the purpose of changing its reqistered office or reglstered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obhgailons of registered agent.

SIGNATURE .
Signature, lyped or printed nama cf registarad agent and tifle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOw!!! FEE Is $150.00 ‘ 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, (0 Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DP ; [ Delete TITLE : Clchange [ Addition
NAME CHENELER, AL A NAME '
seer aooness | 2265 LEE RD. STE 125 STREET ADDRESS
OITY-§1-2P WINTER PARK FL 32789-1858 GITY-ST-21P
e 15 O Delete TITLE [)Change ] Addition
NAME CHENELER, AL A. . NAME
STREET ADDRESS | 2265 LEE RD. STE 125 STREET AODRESS
owv-st-z¢ | WINTER PARK FL 327891858 CITY-ST-7IP
TIMLE i - O Belete” i R ‘ - = - - [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TiILE 3 Dalete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE . 1 Delets TITLE [ClGhange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE ‘ : 3 celete TTE , [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
md!cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed cr on an attachment with an address, with all glsdr like empwered
SIGNATURE: Y14 j3-
Date Qaytime Phone #

.V 906¥600

CR2E034 (10/02)



