2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000004523 Se{retary of State

1. Entity Name

CHANEY & ASSOCIATES, INC. o 05-20-2002 90023 020 ***150.00
Principal Place of Buginess Mailing Address

9035 DEER LANE P.O. BOX 1533

NAVARRE FL 32566 DESTIN FL 32540
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May 20, 2002 8:00 am

2, Pringiﬁl Place of Business 3. Mailing Address
SAME AS ABDVE SAME_As APoyE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3618044 Not Applicable
Zip Country Zip Country $8.75 additional

§ tificat Desi .
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I s SR oy L T M T SRR L —— s =2 o TRl aer et — - = D o Tt e

SPIEGEL &\.UTHERA, LS Street Addrass (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.

: City FL Zip Code

B. 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
} Signalure, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating} . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filmg rgquirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed ) Fzy;s e
{See criteria cn back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTf) O Delete TITLE DS'T—D 7 /ﬁ\f}hane [0 Addition
NAE CHANEY, DARCY J NAE ¢ haned, , Dave T
sTReeT ADDRESS | 4639 GULF STARR DRIVE SUITE C STREETADORESS | ‘i, Y2 o\ 5 5 2
crv-sT-2p | DESTIN FL 32541 CIFY-S1-ZIp Seohrg L 22540 ,
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-§T-2IP
TITLE o N < O opelete B BT L [ Ghange  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TILE [ Change  [3] Addition
NAME NAME e -
STREETADDRESS |+« " -~ - STREET ADDRESS
CITY-ST-2IP T CTY-ST-2P
0LE om0 O nelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [] Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmen an address, with all other like empowered.

SIGNATURE:
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