2003 FOR PROFIT CORPORATION ADr 03??65? 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  L56730 Ve 04-03-2003 90120 005 ***150.00

1. Entity Name

CHENOA SOUTH PROPERTIES, INC.

Principal Place'of Business Mailing Address
% JOHN CRIDER % JOHN CRIDER
521 W. FORT {SLAND TRAIL. SUITE A 521 W. FORT ISLAND TRAIL. SUITE A
I I ”"”m m I”ll l”u ll"l m”"“m‘mm I’I” Im’ Ilm ml“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0%54 Applied For
i . . 59-3 2 Not Applicable
dp / = Countrs i Country 5. Certificate of Status Desired O ?i'gngfe‘ﬂ"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , . N q: PN O U =, _Na'.rﬁe‘,-’_ e T . . S | pmmierems T - n e =t
CRIDER' JOHN ' Street Add (P.O. Box Number is N It Acceptable
re .0. Box Numbe ol e
521 WEST FORT ISLAND TRAL foet Addless (F9. Bo plabie)
SUITE A
CRYSTAL RWER FL 32629 City FL Zip Code

+ 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. | am familiar with, and accept
the obiigations of registered agent.

|

SIGNATURE
Signature, typed or printed nams of registered agent and tite it applcabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!T FEE IS $150.00 ) ‘ .
2 . ign F
Aty 7,200 Fo willbo 555000 o Ceoon CamvonFrarcng - $5.00 oy 50

Make Check Payable to Florida Department of State _ ’

10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD ' T Delets TE Ol Crange (] Addiion | &

HAME DAVIS, ONLEE, P NAME S

stacer aochess | 5286 S RUNNING BROOK DR STREET ADDRESS 3

crv-sr-ze | HOMOSASSA FL 34448 CITY-ST-2IP S
(3]

MLE S O pelete TILE [ change (3 Addition 5

HAME LOGAN, GREGORY C NAME

steer aoness”| 6921 KENWOOD RD STREET ADDRESS

cmv-st-ze | CINCINNATI OH 45243 CITY-ST-2P

TITLE O Delete TITLE CIchange [ Addition

NAME ) NE _ . B . .. R N

STREET ADDRESS TT e e e R TTe AT R STRERT ADDRESS . ) '

CITY-81-71p CiTY-ST-2IP

TITLE [ Detete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-21P CIvy-ST-2iP

ME [ Delete TNLE (Jchangz [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-5T-2P

e O Calate e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-S7-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al| other like empowered.
(2, St 882757
7

Daviime Phone #

- e o TS (R R E s /
SIGNATURE: X SNOADMAEIECeEezEwag) X2/

SIGNATURE AWB OR PRINTED'WANE OF SIGNING OFFICER OR DIREGTOR

Date




