2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHELTER, INC.

P02000030649

)

FILED E
Secretary of State

05-12-2003 90210 005 ***550.00

Principal Place of Business
525 NORTH NEWNAN STREET
JACKSONVILLE FLL 32202

Mailing Address

525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

2, Pnnqual Place of Business

Q\/‘P:nb QO@G’

Mallmg Address

QQ { BQVON\(L W

A A

Suite, Apt. #, el

Quitt.

Sunle Apt. #, elg. !
[7al

[ENCHECK HERE IF MAKING CHANGES

i Applied For
C::éziem’l v ' F (_, e tatj:/? th'/ Ic F L * ’Elsu Tero OSQ ! 3 6 NElp f::jnngable
Szyfl S ¢ CLD)UEH;\ le 52 S( 8”3”;4 5. Certificate of Status Desired (] ?g'g;‘;qt‘;?;:ﬁ"”a'
6. Name and Address of Currem Flaglstered Agent 7. Name and Address of New Registered Agent
_—= - e e - T Name ) - o
FREEDMAN NORMAN P P. A Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, anct accept
the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registared agent and title i applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, : OFFICERS AND DIRECTORS 11. .
TITLE bpP [ Delete TITLE [l Change T Addition g
NAME VOYLES, TERRY HAME S
streer apoREss | 525 NORTH NEWNAN STREET STREET ADDRESS g
CITY-8T-2iP JACKSONVILLE FL 32202 CHTY-ST-7P g
TITLE bv O pelete TITLE [ Change [T Additien %
NAME BORCHELT, RONALD NAME

STREET ADCRESS | 525 NORTH NEWNAN STREET STREET ADGRESS

CiTY-$7-2IP JACKSONMILLE FL 32202 CIvY-ST-2IP

TITLE O Deme TITLE [J Change  [] Addition
NAVE T - T A - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-21P —_—

TIMLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TITLE {] Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-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 certify that the information
indicated on this report or supp\emema report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachment with™

SIGNATURE:

EL07 rustee empowered [0 execute this report as requi
address, with g1 dthg r

) Peid RRGET W S /2/ 03

90-44g

o oy Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~5H'ﬂ

Data Deytima Phone #




