- | | FILED

| Feb 24, 2005 8:00 am

v
2008 PO RUAL REpOr ATION Secretary of State

01-18-2005 90060 046 ***150.00
DOCUMENT # P04000132318
4. Entity Name
CHONTAS DEVELOPMENT CORPORATION
PWI Prace of Business Mailing Addrgss
400 CONSERVATORY COVE 400 CONSERVATORY COVE '
LAKE MARY, FL 32746 LAKE MARY, FL 32746 . B'BOU 25 93 -
SR e (MRUIERR I TEA MR
Suita, Apt, ¥, eic. Suite, Apt. &, alc. O‘i 052005 Chg-P CR2EO34 (10/03)
C-in; & Sute City & State 4. FEI Number Applad For
L~ Y7 boTF O NolL Appiicatis
Zp Coumry & Couniey 5. Cortificste of Status Desied [ fg-g.sq:hd‘mdﬂ"“"
8. Name and Address of Current Registersd Agant 7. Name and Address of Now Registersd Agent
| CHONTASIDEREK'S™ "~ — ~————— = m o | e e e T T ST
400 CONSERVATORY COVE Sween Address (P.O. Box Number s Not Accaptable)

LAKE MARY, FL. 32748

Ciy FL I Zip Coda 3

8. Tha above named enlity submits this statement for the purpese of changing its registared office or ragistered aganl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SIS, LR O Dramedl o agant end toe M [NOTE: Ragiinwed AQwt SONMS raguinkd whee renstaing) QATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy e
After Mny 1, 2005 Foo will be $350.00 Trust Fund Cortribution. Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nme - PRES [mY me Clcmnge [ axdiion
NAME CHONTAS, DEREK 5 NAWE
STREETADDAESS | 3138 BUCK RILL PL STREET ADORESS
om-s1-2 | ORLANDO, FL 32817 ofy. 5129 v,
E O Deite TME Ocrange [T asstion
NAME NAME
STREET ACORESS STREES ADORESS
an-s1-o» anv-st-ar . )
mE O oeete e i O crenge [ Addition
NAME MAME -
STREET ADDRESS - - STREET ADOFESS |. . - B N -
CIN:ST*N arY.St-2P
ME | . Dosss - | me _ ClCtange [ Aaition |
HAME NAME ] )
STREET AQDRESS $TREET ADORESS
on-51-0 CnY-5i-2P
me O Dexte e D crange [ amition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.-S1-21P Y- 51-0p
Tme O Geiee Jome . B . O ctane [ Addthon
NE L T N LS
STREES ADORESS | sem roovess
ar.si.ap - Nenv.stnp V5

12. | hereby certily that the inlormatan supplied with this I:Eng does not quatily for Lhe exemption slated in Saction 1 m‘m}axi). Florida Statutes. | lurther cortily that the information
indicated on this report or supplemantal report is true and accurate and Ihal iy signature shall have the same tegel eflact as if mada under cath; that ) am an officar or director
of the corporation or the receiver or trusiee empowered o execuia 1his report as required by Chapter 807, Florida Stalutes; and that my name appasrs in Block 10 or Block 11 il
changad, or on an attlachmont with an address, with all alher likg empowored, -~ - - -

SIGNATURE: - / A, /9(* Yoy 39 53T
. [ hie Darytine Prore 8

NATURE ARD TYPED OR PRINTED HAME GF BICKING OFFICER OR CAAECTON




