2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000055458 Apr 30, 2001 8:00 am
1L ane ecretary of State
CHREW LILY, INCORPORATED
04-30-2001 90140 008 ***150.00
Frincipal Place of Business Mailing Address
27081 PINETRAIL COURT 27081 PINETRAIL COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Appled For
5& 365—/'/ '?/ Not Applicable
Zi C z [
® auntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narme
BURKHEAD’ ROBERT A Street Add (P.O. Box Number is Not Acceptable)
ree [ESS L K NUr 15 CCi aole,
27081 PINETRAIL COURT :
BONITA SPRINGS FL 34135
City i Zin Code
B. The above named entity submits this statgment for the purpose of changing its ragi d office or registered agent. or both, in the State of Florida.
SIGNATURE / ;
S‘gna'.urﬁyped or printed rare rgf registored agent ard Hle i applicable. (NOTE: Registered Agent signature required when reinstating) DAE
9. This corporaticn is eligible to satisfy its Intangibie . " ) .
) ! A . 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgqunemem and eiects to do s0. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
1. OFFICERS AMD DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE P ™ Delete THTLE {1 Change [ Additicn
NAME BURKHEAD, CHRISTINA NAME
sirest aoowess | 27081 PINETRAIL COURT STREET AODRESS
arv-stze | BONITA SPRINGS FL 34135 oiTy-57-2p
TILE VP [ Desete TITLE [ Change T Addition
HAME BURKHEAD, ROBERT NAME
sraeer ockess | 27081 PINETRAIL COURT STREET AODRESS
crv-s2e | BONITA SPRINGS FL 34135 orTy-51-2p
TITLE 1 oelete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST- 4P CI3Y-ST-2IP
TILE 3 pelete TITLE [] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelste TITLE [ Charge [ Additian
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITy-87-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | furtner certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowered tg execute this report as required by.Chapier 607, Fi or a Sgatutes; and that my name appears in Block 11 or Block t2if

2200/ 7035

SﬁNATURE AND TYPED CR PRINTED NAME CF Sla—’!NG OFFICER CR DIRECTOR [ate e Phone #

CR2E034 (10/00)



