2000 UNIFORM BUSINESS REPORT (UBR) FILED

"L o

CHUCK ROBERTS ENTERPRISES, INC. 09112000 S0016 043 150,00
Principal Place of Business Mailing Address
43429 BEAR LAKE BLVD. P O BOX 3478
DELAND FL 32720 DELAND FL 32721-3478
us us A 002 ﬂ 4 58
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a.” FEI Number [Appiied For
[P R oAl e | e R Ol e T DR =0 ;;%8.—.7—5:55&&99&!;
) ee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEPHARD' KENTON Street Address (P.O. Box Number is Not Acceptable)
205 N . WOODLAND BLVD. ]
DELAND FL 32724
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicacle [NOTE: Ragistarad Agent signature required when reinstatng) DATE
) . iy i Wi
9. ;hwsﬁorporan.on is ehglb‘lje t? satisfy ils Intangible A FI;E NOV\:).(.)E)I::EE ¥S1I$150.000 10. Election Campaign Financing $5.00 way B
ax |\|ng requirement and elscts to do so. M fter MAY 1, 2 ee will be $550.00 Trust Fund Contributicn. O Added to Fets
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change 1
NAME ROBERTS, CHARLES NAME

STREETADDRESS | 43429 BEAR LAKE BLVD. STREET AQDRESS

CITY-ST-2IP DELAND FL 32720 CiTY-ST-2IP

TITLE T . [T petete TILE . [)change T3
NAME ROBERTS, FRANK NAME

STREETADDRESS | 43420 BEAR LAKE BLVD o STAEET ADDRESS
AY-STAR ] BELAND .l 39700 i - = - Beovostze P s e e —
TILE S ‘ 7 Defete TWILE CJChange (7"
NAME MONTELEONE, DIANE NAME

STREET ADDRESS | 43429 BEAR LAKE BLVD STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-7IP

TIMLE 3 pelete TITLE OcChange [-
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 Delete TITLE OcChage [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, ot on an attachmen an address, with al! other like empowered.

7 A

SIGNATURE: /L 120D (hdeles Roberks, [-31~00  (@52)66%-2457

Daytima Phone #




