2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L6567 FILED
1+ Enty Name 56730 May 18, 2000 8:00 am

CHENOA SOUTH PROPERTIES, INC. Secretary of State

05-18-2000 90348 030 ***150.00

Principal Place of Business Mailing Address

% JOHN CRIDER % JOHN CRIDER

521 W. FORT ISLAND TRAIL. SUITE A 521 W. FORT ISLAND TRAIL. SUITE A
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 344298133

Suite, Apt. #, ¢lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0065 4 Applied For
59'3 2 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Dasired | $8'75 Additional
. Fes Required
- -+ ~6.-Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CRIDER, JOHN Street Address (P 0. Box Number is Not ACCe
. 0. prable)
521 WEST FORT ISLAND TRAIL foct Adaress (PG Box Humber s ot Rcceptanie
SUITE A
CRYSTAL RIVER FL 32629 : :
City FL Zip Coede

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed hame of registerad agent and title f applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FIL.LE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 %E:tllgﬂnzago?::?; nancing 0 $5.00 May Be
= ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete THLE M change [ Addition
NAME DAVIS, ONLEE, P NAME
I' staeer aookess | 29 SOUTH SALISBURY TERR STREET AUDRESS
CITY-5T-21P LECANTO FL 34481 CITY- $T-2IP
TITLE S [ Defete TITLE Cicnange 3 Adtition
HAME LOGAN, GREGORY C HAME

sTReET ADDRESS | 6921 KENWOOD RD STREET ADDRESS
CiTy-S1-2IP CINCINNATI OH 45243 CivY-5T-2P

TTERT L7 s | e e et . e g gz, =~ =[] Delele . - TITLE — - . _.Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE (Jchange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S§T-2IP

CITY-5T-2IP

TITLE [] Delete
NAME

STREET ADDRESS
CITY-$T-21P

13. | hereby certify that the information supnlied with this filing doass not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on.this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attachmgfit With an address, with all #ther like empowered.
N J/22LD  GZEBY )
! !/

SIGNATURE: A :
SMENING OFFICER OR DIRECTOR ¥ Dawe Daytime Phons #

SIGNATURE AND TYPFD

T PRINVED NAME
g

vemani



