2002 UNIFORM BUSINESS REPORT (UBR) Au O6F1216%?800 am

1. Entity Name / ! o
CHY & ASSOCIATES, P.A. 08-06-2002 90131 036 550.00
Principal Piace of Business Mailing Address
1 PURLIEU. PLACE SUITE 1680 1 PURLIEU PLACE SUITE 160
. WINTER PARK FL 32793 WINTER PARK FL 32793

2. Principal Place of Businass 3. Maling Address |l||||||| m |I’I| ”l" Il”l "l“ "m ||l|| ||||| I“" |I||| II"”l" ‘m
[ Qurieqy Pla« € P.O.bey Y262

Buite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(lte©

City & State City & State 4. FE _Q:mbe Applied For
W mbw Pool Iy twnthon Yot H 5 =31550(3 Not Applicable

Zip Country Zip Country " . $8_75 Additional

‘} 1 q5 -6.1 3 q % | 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
CARRINGTON, EVE
! Street Address (P.Q. Box Number is Not Acceptable)
1 PURLIEU PLACE SUITE 160
WINTER PARK FL 32793
s City FL Zip Code

8. The above named enti mits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of regfsterdd agent. . / /

‘ 1Mo XA

SIGNATURE Lol i

SignﬂturMed or printed name of regi%ed agent and title & applicable., (MCTE: Registered Agent signature required when reinstating) DATE
: ion is eligi iely its Intangi LE NOW!I F 00 .

9. This F:prporatpn is efigible to satisy its Intangible Fl oWl FEE IS $5_50 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution n Added o Favs
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | B2 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeE g’ o \\,\ ks O] Oelzte TITLE Clchange [ Addition

NAME Utee Owesdawk /frea orer NAME

STREET ADDRESS t [71-( Vit \7lu - STREET ADDRE Y,

CITY-ST-ZIP b Pt 5219 }§ GITY-5T-71P

THE - - .. Y A [=)-Delete - e - - [J Change- [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ pelets TITLE [ Change [ Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE 7 peteta TITLE {IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

TILE . [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

e - ' O Delete THLE O changs [ Addition

NAME . NAME

STREET ADDHESS . STREET ADDRESS

CITY-ST-23P ’ CITY-S7-2IP

=13.-|:hereby.certify that the jnformation supplied with this filing does not qualify for the exemption stated.in Section 1.19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same’lagal effest as it made under oath; that iam-an-officer or director—
of the corporation ar the receiver or tr & enppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi addres, with all othgpkre empowered,
AN AP DTS - ok J
SIGNATURE:  SICHATUREZZOUIRED (e X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

et

v

CR2E034 (4/02)



