2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
DOCUMENT #  PO0000027231 , Secretary of State

CHORNEY MANAGEMENT, INC. / 08-13-2001 90006 043 ***550.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ DON L ) Street Address (P.O. Box Number is Not Accaptabile)
. 200 NORTH THORNTON AVENUE
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

I LAWY
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¥

SIGNATURE
Signature, typed of pnntad name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributior, O Add.ed to Fems
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D O Deete TITLE % ~S_(znange 3 Addition
Nave CHORNEY, PETER B e RN eg P‘z"eﬁ" Ve
steeT aoress | 676 CHARING CT. STREET ADDRESS o
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| e T 3 Delete ME D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-2IP

~13. | hereby certify that the information suppired with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes, | further_certify that the.information.__}
indieated on this repont or SapplghgnigyMportis froeand acturate and that' rﬁr!;lgnature"h“aﬂ have thé'same légal effect as if made under cath; that | am an officer or director

of op e empowered to cute this reporl as required by Chapter 607, Florida Statutes; agd that my name appears in 8lock 11 or Block 12 it
changed, or on an aitachmen fdress, with all gitfejflike empowered.

SIGNATURE: ___/ZZAATISRE HZQUIRIED 7301 3s-746-7570

HGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER ©OR DIRECTOR Date Daytime Phons #
g

CRIE034 (5/01)



