200] UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 50000038485

1. Entity Name

-
-

ah

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90171 003 ***150.00

CHJ of SW FL, Inc.

Principal Place of Business

Mailing Address

—62+—€ape—~CoralParkw<E 621 Cape—Coral-Parkw-E—
CapeCoral,—FL-33004- -Gape4eefa%7—F£—3399+:

00046298

2. Principal Place of Business 3. Mailing Address
Sute, Apt X elc. Suile, Apl. &, elc. DO NOT WRITE IN THIS SPACE
Suite C
City & Slate City & State” . 4. FEI Number Apphed For
Lehigh A("'l"aq' F1. r'npe (‘cral’ BT, 65-10336131 Not Apphica:.
Countr ;
Zo 4 zp Countey 5. Ceruficate of Stats Desired O $8.75 Adddtional
33972 313904 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—Spiegel—&Utrera;—PAL - —— -~ - - . Amburn, James W.... _ . ...
343 Almeria -Ave. Slreet Address {P.O. Box Number is Not Acceptatile)
. 1505 S E__40th Straet
7 .
Suite C
City FL Zip Code
7} Cape Coral 33904

8. The abave

[

1 t for e pufbose of ch:;nging its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

oot

{MOTE: Ragesioned Agan Tionature required when (aasiating)

. : . ~(5%%C;2§E/CZ/--

T T — ,
. 9. This corpoiateon s efigible to satisfy its Intangible
. ..~ Tax fiing requirernent and elects 1o do s0.

10. Election Campaign Fnancing
... . Trust Fund Contribution.

. _55.00 May B«
" " LAdded to Fees

», (See Crtena on Dack) o’ 7
PR Tk el T t
1. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
: : [ change [ Adciic
m PSTD
STREET ADORESS gg‘;—'déi Hans-Dieter STREET ADORESS
cay-S1-2¢ Lobhioh e?n AV&HE? anome oiry-ST-29
ME Bwu”u PEEES B 9977 L M b e Ochange Do
WAME . C NAME
smernooress | Ho€dl, Hildegard STREET ADDRESS
uvsize | 807 Glenn Avenue CITY-SI- 2P
ne LeMIgh Acres, FL 33972 Do HRE . ] Octange  [Jaca:
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-Si-29 CITY-51-2P
TiE O Detete e OcChange  [J Az
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- TP TSI 1P
| e ] petete NILE O cChange [T Aa:
[ T S S — . wame o
1 - STREET ADORESS |... . B TR e )
biv-seae 3 CCMGS1ZP 2 s - - -
e, LU s . me el - - R Z Dchange  [Jax
g T a0 N I
| srmeraoomess | - T STREET ADORESS T s e e SHN—
| et - |0 - .- orv.sr-ze - | - - — R

SIGNATURE: _A:

OR PRINTED RAME

MGNING OFFICE

13. I hereby certify that the information supptied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certly that Ihe informatic:
incheated on this report of supplemental teport is true and accurate and that my signature shall have the same legal effecl as ¥ made under cath, that | am an officer or diecte:
ol the corporation of the receiver or trustee empowered to execute Lhis report as requred by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 -
changed, or on an altachment with an address, with all other like empowgred.

O 12 2007 Gy 4% K9G

IRECTOR Dae

Dayiume Phioiw @




