2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P01000095769 = ~
1. Entity Name r ﬂ a E D
CHY & ASSOCIATES, P.A. =3 Baen
Principal Place of Business Mailing Address - e
1 PURLIEL PLACE SUITE 1€0 : P O BOX 4262 ?tb STARY OF STATE
#180 © WINTER PARK FL 327 L.JAHASSEE FLORIDA
WINTER PARK FL 32793 us
2. Principal }:Iace of Business ) 3. Mailing Address
| 2915 Helen Avenue 2015 Halen Avenue
Sulter Apl. #, &lc. o Suite, Apt. #, €ic. D] CHECK HERE IF MAKING CHANGES
- SLEAR :
Cltyé_i S‘.ate B ’ - City & State - . 4. FEI Number Applied For
|_9_r_;:a_1449_,_ Eloxrida ‘ Qrlanda, Florida ¢=2-. 533755618 Not Applicable
Zip Codhtry- o Zip . Country » . $8.75 Additional
__ _; 32 8 0 4 i ) i 10804 5. Certificate of Status Dagired O Fee Roquired
4“;"”’ b 6. Name and Adciess of Current Regls\ered Agent 7. Name and Address of New Registered Agent
: L Name
CAHRINGTON ‘BE o . : - Frnily E Hicks

Street Address (F‘.d, Box Nurnber is Not Acceptable)

"1 PURLIEU PLACE SUITE 160

WIN] FL 32793

Cy Orlando FL gcf%eOL

8. The above nagmed entity § brmls h|s staternent for tfle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE : L "1/4,1/2,% o<
Signatura, typed o printed name of registared agent and title f applicabla. {NOTE: Registerad Agent signature raquired whan reinstating) ATE
FILE NOW!!! FEE IS $150.00 . . )
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ D O Delete TRLE [ Change [ Addition
NAME HICKS, EMlLY HAME o 1
stmeer aooress | 1 PURLIEU PLACE STREEF ADDRESS 4‘1
omv-s-z¢ | WINTER PARK.FL 32793 CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TLE [ Detete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P ‘ CTY-ST-2IP
TITLE O belete TLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corDorauo or trustee empowerst S-tE-re o a5 required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Biack 11 if

m:u o fy)2003

SIGNATURE ANDTV ED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cae 7 Daytime Phone #

SIGNATURE:

AY  #618600

CR2E034 (10/02)



