2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

PECn)mCNEJmIE/I ENT# P01000032050

CHS SITE DEVELOPMENT, INC,

Secretary of State

03-11-2003 90132 036 ***150.00

Mailing Address
3928 5 DADELAND WAY
HOMOSASSA FL 34448

Principat Place of Business
3328 5 DADELAND WAY
HOMOSASSA FL 34448

OO AR

2. Principal Place of Business 3. Mailing Address

3923 S, peraRDp Wes [ 3933 S, DeElerd Wey

Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
‘A—o masassS oo FL mosSasSa. 'i:"-— 59-3708737 Not Applicable

Zip Country Zip Country " . $8.75 Additional
iy 9 % C ARaS Uy 8 EAus 5. Certificate of Status Desired 5 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, KEINK ~ —= ==
320 HIGHWAY 41 SOUTH

BANK OF INVERNESS BLDG

INVERNESS FL 34451-0250

Street Addréss (P.O. Box Number-is Not Acceptable) -

City Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titls If applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10;° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PTD O belete TITLE P _ Change [ Addition
NAME COURTNEY, BRUCE NAME CovrTnE™s , BRYCE :

stoeeT aooeess | 3928 S DADELAND WAY smerancress | 3 928 S . OELARD waw

CITY-ST-2P HOMOSASSA FL 34448 CITY-S7-2P BremoSasse. FL 4y v 8

TITLE VPSD 1 Delets TITLE [JChange [ Addition
NAME HOLCOMB, MICHAEL NAME

STREET ADORESS | 7049 WEST JEANS LANE STREET ADDAESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-5T-2IP

TIMLE (J Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-ST-2P

TITLE - e e oo -UOopelete,_____ §1mE. —_ L ) _ [ Change [ Acdition
NAME o NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TILE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e O Delete TITLE Tlctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-71P CITY-87- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
s accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytims Phone #

:

-

-
by

CR2E034 (10/02)



