2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P02000049489

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91413 008 ***150.00

IDA V. CHACKO. P.A.

Pringipal Flace ol Business
1900 CLIFFORD STREET
#307

FORT MYERS, FL 33901

Malling Address

1900 CLIFFORD STREET
#307

FORT MYERS, FL 33301

11040193

= P o GO0 00 0 0
Suite, ApL #, efic. Sulte, Apt. 4, efc. ] CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 2. FEI Nurmer Applied For
- - el Sl 81-0549915 - - “[~INdtapcicaie] .
2ip Country Zip Counlry $8.75 additional
| 5. Certificate of Status Desired a Foo Roquired
8, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CHACKO, IDA Y
1800 CLIFFORD STREET Street A%drassi %% X %x Famber IEB &‘Acceptame)
#307 4828 Golf Club Court B-&

FORT MYERS, FL 33901

City

North Fort Myers FL [%3%803

8. The abowe named entity submils this statement for the purpose of changing its reglsterad office of registered agent, of both, In the State of Florida. | am famillar with, and accept

the obligalions of regisiered agent.

SIGNATURE

[NOTE: Proyit 5160 ASn1 s raium Buprad whan miaiing)

CATE

Sigutum. typsd Or primd narmd Of Ko sqsinland Lise § a4 Calie

12. | hereby certify thal the information supplied with this fiting does not quallfy for the exemption stated in Sectlon 119.07(3)1), Florida Statutes. | further certity that the information

2. Flection Campaign Financing $5.00 mayBe .
Trust Funa Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P L] peere e O crenge O Addiion | &
WAME CHACKO, IDA Y WAE =]
SWEETADORESS | 1900 CLIFFORD STREET, #307 STREEN ADDRESS g
cav-s1.2¢p | FORT MYERS, FL 33907 cov-st-ap &
TILE [ Deiere e O Cange [ Addion %
NAME HANE
STAEETADORESS STREN ADDRESS
ciy-gt-2e [
TLE O Detere TILE O chnge [ Addion
NANE NAME
STREET ADORESS. STREET ADDRESS
ety 5T-1P CAY-5T-2
me O etere ThiE _Ocharge Claddton |
i S T NiME - - -

STREET ADINESS STREET ADDRESS
o520 cy-st.ap
Tine O Deler THE Octlange [ agdtion
NAME NAME
SYRET ABDRESS STREET ADDRESS
ov-51-2 ony-ST-2P
e O Delew TIHLE [JChemge [ Addibon
WANE Lt -
SIREET ADDRESS SHEEY ADTIRESS
onv-si-2e oy-st-2F

indicated on this repot o supplmenial report is rue and accurate and that my signature shell have the same legal

a3 If made uncer oath; thal | am an officer or direcior

réceiver or trusiee

of the corporalion or eMmpower:
changed, or on an akachment with gn address, with WIM
SIGNATURE: ;_-% VA

ad to execule this report 88 required by Chapler 607, Flonioa Sialuies; and that my name appears In Biock 10 or Block 11 it
T power

20/ /)

m}ﬁn&mﬂmm PYEMT ED NAME OF SIGHMNG OFFICER OR DIRECTOR

Frand #




