2001 UNIFORM BUSINESS REPORT (OBR) 2

DOCUMENT # PO0000108360

1. Enlity Name N

CHURCHILE“INTERIORS, INC.

Principal Place of Business

11850 5. CLEVELAND AVE.
FT. MYERS FL 33907

Malling Address

11090 $. GLEVELAND AVE,
FT. MYERS FL 33%07

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

8

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90104 009 ***150.00

SRR~

DO NOT WRITE IN THIS SPACE

. City & State City & Slale 4. FEI Number r— Applicd For ?
L - ;
| - g2 47y s 5 Not Applicable |
Zi Counle Zi Countr = ” :
P Y P 4 5. Certificats of Status Desired 0O $8.75 Addilional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ' B [ R,
~— -—BERRY; FENRY—— — - T Strest Addr -
55 (P.O. Box Number is Not Acceptabyle}
11850 8. CLEVELAND AVE.
FT. MYERS FL 33807 7
City FL 1 Zip Code
" | 8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of ragkslersd agent and tne # applicabla. {NOTE: Registered Agenl signsturc required when reinstating) DATE
3 . . PR . . o N ”'
8. This corporation is eligible to sat'sly its lntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent ang elecls to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution Aadied 1o Fe)(;s
{See criteria on back) O Make Check Payabie to Department of State T
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE Hewed ¢ 3 PRES O poite e Ocrnge [ Agsition | S
NAME . NAME <
STREET ADDRESS s; b Foeses ? t STREET ADDRESS 2
CTY-ST-2P 77 cHnewwrre A Cry-§T-2P 2
= - - - o
TILE Vice Vresdont b O ekte e O Crange 0 Additon | &
HANE Ma{"ﬁgrﬁ’m uten MAME R
STREET ADDRESS | FSper'er i\eﬂ] STREET ADDRESS
CITY-ST-2 fng’h Oort L 3 #1871 CITY-ST-2P g”l
TIMLE . O] Dekete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SNU——
N T ISi-2IF - T T :
TILE O pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS | ~
CITY-ST-21F CIly-81-2IP
TITLE [ petate TITE [ Change - ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY-ST-aP N\ CITY-ST-2IP
e T setete TTE [ Change [T Adaition
NAME HAME
S$TREET ADDRESS - [ SIREET ADDAESS
Cry-§7-29 CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘3)0). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporaticn or the receiver or rustee erppowerad to execule this report equired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with an gddrefs, with a¥ olher like empower .
SIGNATURE: 2-2) )
iutun;&un TYPED CR PRINTED 7&5 OF MANING'OFFIGER OR n:;rscron Date L Dayime Phora #

4 !



