FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 amé

DOCUMENT #  P02000077443 Secretary of State
1. Entity Name 03-27-2003 90104 042 ***150.00
CHROVIAN ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
13493 S CLEVELAND AVE 17813 QAKMONT RIDGE CiR
FT MYERS FL 33307 FT MYERS FL 33812 :
e I KRN AT BRI -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
: o) 7 ~099 bA SAS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.zgqlﬁ?:ci’tional
~ ~&. Name and'Address of Current Registered Agent- . - .- - . e —~T._Name and Address of New Registered Agent
Narme . T
CHROVIAN, DANEEL R Streel Address (P.C. Box Number is Not Acceptable)
17813 OAKMONT RIDGE CiR
FT MYERS FL 33912
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agan{ and title if applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE
$AﬁFILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE [ elete THLE Direcdar Clchange 9 Addtion | &
NAME NAME Danied Chroviar o =]
STREET ADDRESS smeeranoness | 17 €13 Dan Mot 2}49'/ o g
CITY-ST-ZIP CITY-ST-7iP 4. Myers , FL 334 I'A o
- - o
TTLE O Defete TME Direetpyr \ Ol crange ¥ Adciion | &
NAME NAME Ard Chrovian :
STREET ADDRESS | smerromeess [ 3501 SE AL Qe
CITY-ST-2P CITY-ST-2Ip Cape (oral  FL 334 o
TITLE ’ T coe = e - sf] pelgte = BT E o .-O}reuhﬁ. mor e - [ Change ﬂ Addition | _
RAME NAME Sharor Chro v R
STREET ADDRESS swerraveess | 17§13 O mont K Agr Cf
CITY-5T-2IP BITY-S1- ZP B4, Muees  EFL 3340
TITLE [ petete TITLE ) [3Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i GITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P S a CITY-5T- 2P
CTITE - R BTN * [ Detete TTLE [ Change (1 Adeition
" ONAME ._; NAME
.| STREET ADDRESS o STREET ADDRESS
T|s cirv:si-ze . . oITY-§7- 1P
Pl

12. | hereby c@rtify_tha_ﬁ*le information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated:6n this report or supplemenial-report is true and accurate 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 receiver or. irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if -

_ rehanged, or an an attachment with an address, with all other like empo .

SIGNATURE Wﬁ;@ ' Z@UERED '- 1/[ 19/03 AM-431-03 1

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




