2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L18989

1. Entity Name

CHIODI, INC..

Principal Place of Business

Mailing Address

1655 E. SEMORAN BLVD. P. Q. BOX 160789

#2 SUITE 2165

APOPKA FL 32703 ALTAMONTE SPRING FL 32716-0789
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, elc.

#H40

Suite, Apt. #, etc.

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90005 040 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
59-2963096 Not Applicable
2p Country ® Country 5. Centificate of Stawws Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHIODI’ ALBERT M" JR. Street Address (P.O. Box Number is Not Acceptable)
7802 EARLWOOD DR
TANGERINE FL 32777

City FL Zip Code

8. The akove namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

, Signature, typed or printed name of ragistered agent and tite it applicatle.
DR [

{NOTE: Registered Agent signature raquired when reinstating) -

DATE

9. “This corporation is eligible 1o satisfy its Intangibte
I Taxfiling requirement and elects to do so.

© ' ---FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [Jchange [ Addition
wve' - |-CHIODI, ALBERT M., JR. NAME
STREET ADDRESS | 7802 FARLWOOD DR STREET ADDRESS
CITY-ST-21P TANGERINE FL CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete i TITLE (J Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TILE [ Change [ Addition
NAME o ' NAME . -
STREET ADDRESS STREETADDRESS | : ¥ .
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or fruste;

SIGNATURE:

[ ~7-03

YoT-886 - TS

SIGNATURE AND RPE(

Date

Daytime Phone #

I
]

CR2E034 (9/01)



