2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000064178 z Secretary of State
1. Entity Name 072 o+ ok
CHAlNUNKS SERVICES, INC. 05-02-2003 90400 028 150.00
Principal Place of Business . Mailing Address
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL
PORT CHARLQTTE FL 33948 PORT CHARLOTTE FL 33948
S S G EA AU TR

Suite, Apt. # efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

(o] iy O'TVQ 5 a 3 Not Applicable
Zip Country Zip Country 5. qurtificate of Status Desired d gese ;,Eq I‘f::’:d'm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEAHNEY' THERON v Street Address (P.O. Box Number is Not Accepl_able)

2132 CHARLOTTE AMALIE CT.
PUNTA GORDA FL 33850
ﬂ A City FL Zip Code

8. The above n i j i purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligapdns of re
SIGNATURE o / Z?LB

P gnalu_ra. typed or printed name of registered agent and title if appficable, (NOTE: Registered Agent signature raquired when reinstating) pATE
FiLE NOwW!t FEE IS $150.00 | ) N .
s . B E
After May 1, 2003 Fee will be $550.00 ] oo o ooy 300 ey e
e Check Payable to Florida Department of State | ’
" 10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TME — L ‘Dﬂ-« . bD Delete TITLE Pl"e‘b [} Change [ Addition
NAME Jdatnes £, feie NAME "T % £ . p 't‘v“LCJ(_,
STREET ADDRESS STREET ADDAESS ISsas Qu “eoa) Coire o
CITY-ST-2P CITY-ST-21P po st
TITLE [ pelete TITLE VA pre < [ Change [ Acdition
s lneror UV 'KWH%") e Thevors V Kraw
STREET ADDRESS STREET AQDRESS A ! tre (!t
GITY-ST-7IP CITY-§T-2IP 2‘ I 32 C’h re
Pla.ns K

TIME ] Detete MLE V. p [ Change [} Addition
NAME NAME
STREET ADCRESS ’ - - STREET ADDRESS 7’:?”}4‘4 o = 3. p 1 - ’ o
CHTY-5T-2P CITY-5T-2P 3 ~ ""g"q“ s
THLE O petete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cemiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ang.etdprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpegiviy or trustee empowered 0 exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 |

changed, or on an attag ith an address, with ehike empowered.

(/
ESysincrenes 5. Quidafsafs  Goty-t25-0773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE:

BIYNGHU

CR2EQ34 (10/02)



