DOCUMENT # L18989

1. Entity Name

CHIODI, INC.

Mailing Address

P. Q. BOX 160789 .
SUITE 2165

Principal Place of Business
1655 E: SEMORAN BLVD.
g
APOPKA FL 327G3
us

EOE . o~ N US R
i kN L,

ALTAMONTE SPRING FL 327160789

2. Principal Place of Business . 3, "Mailing Address

far

Suite, Apt. #, etc. " Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90064 043 ***150.00

N

DO NOT WRITE iN THIS SPACE

-+ 50 none
City & State City & State 4, FEI Number 59'2963096 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Cesired O $8'75 Addilionf‘:tl
. ~ B P B = =~ Fae.Required = - —_ |__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHICDI, ALBERT M., JR.
7802 EARLWOOD DR
TANGERINE FL 32777

Street Address (P.0O. Box Number is Not Acceptable}

City

, FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttie «f applicable.

{NOTE.

DATE

Agent

required when ling

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DPS 1 pelete TITLE Ol chenge [ Addition | &
NAME CHIODY, ALBERT M., JR. HAME =
STREET ADDAESS | 7802 EARLWOOD DR STREET ADDRESS %
CITY-5T- 2P TANGERINE FL CITY-ST-2P ]
TITLE [ Delete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
111 S B e T T [ 1Y, "V POVUREGR 11| SN P, e R O Changs 7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP.
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-21P
13. | hereby certify thal the information supplied with this filing does not quafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppley tal repget is true and pecurate angt¥at my signature shall have the same legal effect as if madegunder path: that | am an officer or director

of the corperation cr the receivgl offustee ered 1gfe te Jisdeoort as required by Chapter 607, Florida Statutes; and that fny nargfe appears in 8iock 11 or Block 12 if

changed, or on an attachmentfvithfa Fdd s, all ofnefflikg fmbohersd. N
SIGNATURE: L/§ /06 314

N TYPED OR PAINTED NAWE OPSIGNING OFFICER OR DIRECTOR ate Daytrna Phona #
/3

rFr

LU




