il

FILED
< s Apr 25,1999 8:00 am

04£51992,90033-046-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State .
ANNUAL REPORT Sacretary of State 04-25-1999 90033 046 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # | 20850

1. Corporation Narme . -
KUHN, CHATHAM & SELAND, P.A. _— L .

IIIIl\ll\HIIiIHIIlIIWI\ﬂIIHIHHII!_IﬂIllllmlillllllﬂllli

lifF 1

U

Principal Place of Business Malling Address
919 W HWY 435 N9 W HNY 436 f -
SUITE 200 SURE 300 !
ALTAMONTE SPRINGS FL 32714-2915 ALTAMONTE SPRINGS FL 32142915 DO NOT WRITE IN THIS SPACE -
3. Dale Incorporaied or Quaiifed : ' —
09/28/1589 . -
2. Principal Place of Business Za. Malling Address 4, FEI Number Appfied For
1] 28] 59-2071991 Not Applcabls
Suits, Apt, 2, ete. Sulte, Apt. #, elc. A . : $8.75 Additional
) P 5. Certifcate of Statys Desired [} Foo Required
- City & Stale - City & State ] _ __| 8 Ewection Campalgn Financing - "~ ~ $5.00 May Be .
a 5{ Trust Fund Contibution T Added o Fees T
Zip : Country Zip Country 8. This corporation owes the cuprent yesr intangible
2_4] E;l ;[ fsﬂ Personal Property Tax, : Oves CiNo
9. Name and Address of Current Registgred Agent 10. Name and Address of New Reg o Agent H
‘ 81] Nama ) '
KUHN, G. THOMAS Paul A. Chatham | .
99w HWY 438 . 82| Street Address (P.O. Box Nurmnber is Not Acceplable) . i g
919 West Highway 436, Suite 300 B
SUITE 300 CE) . ' :
ALTAMONTE SPRINGS FL 32714 : | i
. 84| City . lss[ Zip Cade
Altamonte Sprinas FL 32714 ' n
11. Pursuant to ihe provisions of Sections §07.0502 and 607.1508, Fionda Statutes, the abové-nemec wg};‘mﬂon submits this statarnant for the purposa of changing its regisiered .
office or registered agent, or bath, in tha State of Fiorkda, Such changs was authorized by the cotporation's board of directors. | hereby accapt the appointment as registered ]
agent. | am famiu7> and acc&ﬁ m&&lgaﬁans of, Section 607.0505, Fiorida Statutes. - tf 91 ' I
a . e # - f - '
SIGNATURE Bigratins, Typed or prinksd e & Fgrkiarad spe aid 8 § RODICECH. TG TE: Fpgiared ADort inates recured whar rensatng] GATE a-' ;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
™me oP Aoaere LATE ] DcCrange X XAddilon | = :
NAME KUHN, G. THOMAS 12000E D. Gary Lashley X
sweetaooRess| 183 PAUL MCCLURE CT usmeenaoress] 919 West Highway 436, Suite 300 a
grr-st2p | CASSELBERRY FL VACITY.ST-IP Altamonte Springs, FL 32714 2
TmE T {7 DELETE 24TME CiChangs  [JAddion | ©
NANE SELAND, KURT 22RAVE
smeeranoress| 3568 N FOX CHASE POINT 23 STREET ADDRESS
CTY-ST-7P LONGWOOD FL ZACHY-5T-29
: TRE PS: ' - {J DELETE 11TME - w . .. T[iChnge [JAudition
NAME CHATHAM PAUL I2ZNAME
) smazraooness] 16433 SANDHILL RD. LssmesTaconEss 3
oTy-sT. 2P WINTER GARDEN FL 34787 14.CFY-5T.2P i
mE ] [] DELETE LATILE (OChangs [ Addition
NAE 4.2 NAME
STREET ADDRESS : 4 STREET ADDRESS !
CITY-ST-2P -7 - 44 CITY-ST. 2P [
mE 5 L] CELETE 51TME [JChange L) Addition
NAME S2NAME
STREET ADDRESS S3STREET ADDRESS
CrlY-51-29 S4CIY.ST.29
TTLE [J DELETE BITILE [Changs ) Addibion
NAME 62 NAME.
STREET ADDRESS| 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY- 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this ennual report or supplemental annual 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 direcior of the comporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears i
Block 12 or Block 13 if changed, of on an attachment with an address, with all other lthe empowered.

SIGNATURE: /4, JACAATURE BEOLIRED

N T - ' . M
ot . L o e e e e e - e e e . ; s



