2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N94000002287 Secretary of State
1. Entity Name 03-26-2003 90186 001 ****6] 25
CHAF |, INC.
Principal Place ¢f Busingss Mailing Address
2164-15 GIRCLE NORTH 216415 CIRGLE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 59-3942968 Applied For
Not Applicable
Zip Country Zip ) Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. e _ . B o s omem amata s e e it Rt et
VA”-AF“O! D. ALLEN Street Address {P.O. Box Number is Not Acceptable)
2164-15 CIRCLE NORTH .
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above namead 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 obligations of registered agent. :

“SIGNATURE

%& z Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
& ; ; e . 9. Election Campaign Financing $5.00 May B Make Check Payable to
SO FILE NOW: _FEE IS $61.25 Trust Fund Contribution. 0 Added to Fi-‘és ° Florida Department of State
NE . . .
N * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
o [T D 03 elete TIME FThange [ Addiion | S
NAME POWER, LEONA NAME S
stReeT aooRess | 170 FORREST stoeerovaiss | 110 Forest Qxenve “5-5'
omv-st-2¢ | LEXINGTON KY ov-sT-zF | Leaes M’bh R Kll NDESDE i
me P CJ Delets e ! ! WChange L Addtion g
RAME VALLARIO, D. ALLEN RAME .
stree? Aooress | 730 SIXTEENTH ST. N. staeer aooress (R ioA) | ST Circle N(;Ft“
onv-s-zp | §T. PETERSBURG FL 33705 ov-sr7e | St Petersbuvra, B 331113
TILE T O Delate TMLE = RFChange [ Addition
NAME LESTINILRICHARD. =~ NAME . N ot '
STREET ADDRESS | 1420 CORDOVA BLVDNE  ~ &~ ~ 77 77 s ’STHEETADDHES&JHDQ;:A@% ._Q-','rc'\i'w..,,.h_., . _,1 o e L
orv-si-z¢ | GAINT PETERSBURG FL 33704 ov-sr | Sp . Pebecshore  FL 3313 T
TLE S [ Delete TImE hd Clchange [ Addition
NAME BURPEE, JOHN NAME
sTREET ADDAESS | 3325 66TH STREET NORTH STREET ADDRESS
ory-s1-2° | SAINT PETERSBURG FL 33710 CiTy-ST1-2iP
TLE D O telete TE [ Change ] Addition
NAME KIRBY, BRIAN NAME
sTReeT a00REss | 205 CELLEYE VIEW DRIVE STREET ADDRESS
orv-st-zP | RICHMOND KY 40475 CITy-S1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP P CITY-5T-2IP

ith thif fifing does not qualify for the exemption stated in Section ¥19.07{3)i), Florida Statutes. | further certify that the information
ntal repght is 4 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ofve)Ed to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

NI ARE RECTTHIY o e Vet e 29207 N-34%- 154 |

12. | hereby certity that the information
indicated on this report or supple
of the corporation or the receiver gir trustee
changed, or cn an attachment with an add

CICNATIIRE- S\



