2003 FOR PROFIT CORPORATION ADr 24F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  P02000130792 ey e

1. Entity Name

CHS-77 VENTURE CORPORATION

1v 6226000

19117 HOLLY LANE 19117 HOLLY LANE

Principal Place of Business Mailing Address . 1 1 Ul 29 Bd

LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address H"“m W "”I ”l” "m"m "m”m ”m "““"" mu ”I’ m'
Sulte. Apt . ete. Suite, Apt.#, ete. P CHECK HERE IF MAKING CHANGES
City & State . c e zmmme .o . City&State . emo s | 4 EELNumber - e v e | —-Applied FOr—e | v -
113?7‘ (4.1 ‘ Not Applicable
Zip Country Zip Country - $8.75 Additional

5. Certificate of Status Desired

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

SANTIAGO’ CENTREE H d Street Address (P.O, Box Number is Not Acceptable)

19117 HOLLY LANE

LUTZ FL 33548

City FL Zip Code

8. The above named e| t ‘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 obhgauw red agent.
sionATuRE 25 ,, G,u Free 14, Sans /‘ww." DicecTor,

re typed o primad name of registarad agent and tite Il applicable. (NOTE: Registared Agent signature raguired when reinstatirgy) ’ DATE
4]
@ NOwIl! FEE ‘? $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftey/May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Floricda Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE [C]change [ Addition _‘9"_
NAME SANTIAGO, CENTREE H NAME g
STREET ADDRESS | 199117 HOLLY LANE - STREET ADDRESS 3
omy-sT-2p | LUTZ FL 33548 T CITY-ST- 2P 2
TLE ] Delete TITLE [C] Change [ Addition g
NAME NAME .
STREET ADDRESS |~ ° - BT SR e o~ S T T § i STHEET ’\DDRESS FUmmeRse e e e e TERRIT L - gt R 2T - s -
CITY-ST-ZIP CITY-ST-21P
TILE O Deleia TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-37-2IP : CITY-5T-72P
TITLE [ belete TITLE [ change  [C) Addition
NAME
STREET ADDRESS STREET ADDRESS
cny-§1-21P CITY-$T-ZIP
TITLE 3 Delete TITLE [J change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21IP CiTY-$T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiy-sT-zee |- e CITY-57-2IP

ied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

al 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
trustee empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, with all other like ernpowered.

SIGNATUREENRPDEEY SaniTtAce Y2103 €13 998 3049 2_

IGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

12. | hereby certify that the information su
indicated on this report ar supplem
of the corparation or the receiyer
changed, or on an attac i

SIGNATURE:




