2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIODI, INC.

DOCUMENT # L18989° | SR

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90710 012 ***150.00

Principal Place of Business Mailing Address
1655 E. SEMORAN BLVD. P. 0. BOX 160789
#2 SUITE 2165
APOPKA FL 32703 ALTAMONTE SPRING FL 327160789
us us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 59—2963096 Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired O gg.ggqlﬁ?edélional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

(CHIODI, ALBERT M., JR.
'7802 EARLWOOD DR

Street Addrass (P.O. Box Number ig Not Acceplable)

TANGERINE FL 32777

City

FL Zip Code

_“the obligations of registered agent.

8."The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGICJ‘ATUH'E

Signature, typed or printed name of registered agent and title if applicable {(HOTE; Registered Agent signature required when rainstaling) DATE

< .. EILE NOWUL FEEIS $15000 _ _
““Atter May 1, 2003 Fee will be $550.00 °
Make Check Payable to Florida Department of State

i - - -

- |= 8.7Election Campaign Financing- - ~— - $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPS [ pelete TITLE [ Change [ Addition
NAME CHIODI, ALBERT M., JR. NAME

STReET Aooress | 7802 EARLWOOD CR STREET ADDRESS

orv-s-ze | TANGERINE FL CITY-5T-2P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP. . CITY-ST-2IP

TILE - 7 Delete TITLE TJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TNLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RBciry-sT-2iP

12. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receiver oftrustge
changed, or on an attachment witff an 2

SIGNATURE:

xmiption stated in Section 119.07(3){i), Flotida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
=d by Chapier 607, Florida Statutes: and that my name appears In Block 10 or Block 111

1903 NOT-8 - TS

Date Daytime Phone #

CR2E034 (10/02)




