[

2000.UNIFORM BUSINESS REPORT (UBR)

2/1/00-90076-027-$61.25-$61.25

~

DOCUMENT # N99000005629

1. Entity Name

CHORES, INC.

FILED
00 HAR 20 PH L: S

Principal Place of Business

Mailing Address

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

WP e e ————y T =TT o e,

T —_ T W Sa e

606 VALLEY FORGE ROAD EAST 606 VALLEY FORGE ROAD EAST
NEPTUNE BEACH FL 32265 NEPTUNE BEACH FL 322663783
OIS ATANTIL 8/vo 4 - '
Sulte. Apt. #, stc. Suite, ApL. #, etc. . £O NOT WRITE IN THIS SPACE
-~
F/53 : : .
City & State City & State 4. FEI Numbex Applied For
ATiLAvN e $&hch F $9- 3605703 Nt o
Zip Country Zp Country y $8.75 Additional
322 . 5. Cerilicats of Status Desired a Foe Required .
-~ m—=<me ~ 0.~ Name and-Addreas of Current Registered-Agent~ -~~~ "7 — - [~ .=~ <=~ ==7~Name ond Address of New Reglstered Agent — ~ ~ -~
" . - : Name - - e - . - '
SMITH HULSEY & BUSEY - N _ Street Address (P.O. Box Number is Not Acceptable) _
225 WATER STREET SUITE 1800
JACKSONVILLE RL 32202 _ .
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing it§ registered office or regisierad agent, or both, in the state of Fiorida, ’
SIGNATURE .
-~ Signanue, typed of printad nama of ragistersd agant and tile if appicotte. {NQTE: Repistared Agant eignaues raculred whon reinalavng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo S Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. ] Added to Faos - | - Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PReEsidEJF { Do e Domm O

NAME I Dowglnas Cﬂmfbb / NAME

SO (L of, valles FeR G Rosl EAst STREET ADORESS

eS| Neppipe Beak CC D224 erre-ST-2P

TIMLE W‘“‘-f ‘ O Deleta TIRLE Olcange [
" NavE Geontasr §. ARMSTRWA Xa. . NAVE

srTaoiess | 1860 SHADew LAVA) STREST STREET ADORESS ] ] ] o )

urst2r | Jac ksoni e Fl. 32308 |ovsw

THLE SELaTrARy. 7 O peicte TE - Ochange

NakiE FARL-LOOGE Ir 3.0, _ NAME )

STREEFADRESS | 224 _(vxer ST, Suue (00 | smeET aopaess ) [ ~
 bay-st-2¢ Shdaimmuidrie BL 3370 CITY-5T-ZP

TIE ' : 03 Delete ME - O Change 27

HAME ' MAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-29 Ci-§T-2F

TE O pelete TE Ochagg O

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2P .

TLE [ cele:s e Dtae [

NAME : NAME

STREET ADDRESS ; . STREET ADDRESS

CTY-§T-2P .

12. | hereby certily that the information supplied with this ﬂ|ing does not qualify for the exempiion stated in Saction 119.07(3)(1). Florida Statutes. | further carlity tha the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowerad to execute this report as required by Chapter 817, Fiorlda Statutes; and that my narme appaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajlather like empowered.
Vav] v & Lo L Lol LB AL
SIGNATURE: \\‘( \%M‘Q" &“V"-u M ESTRED

V21 foo £ OLeTAG-§ 36

\;ﬁ}m.mt ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytiena Phona #




