| PgﬁgNgmyENT # P93000009625 FILED |

CHELEX INTERNATIONAL, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Placa of Business Malling Address 01-08-2001 90039 031 ***150.00
61 SHADOW CREEK WAY &1 SHADOW CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
£ P = v 0 00O
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650394247 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CAVENOER, DO E. Street Acdress (P.0. Box Number is Not Acceptabl
L eptal
s.l SHADOW CREEK WAY treet ress { ox Number 18 Not Accep e)
ORMOND BEACH FL 32174
City Zip Code
FL | ,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable (NOTE' Regstered Agent signature requirsd when reinstanng} DATE
. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 } ’ ) }
? Tax fLIingrequwreinen?and elects t;dtos 0. ’ © - AfterMAY-1, 2001-Fee Wil?be$550.00- 10. :E_Iecuon Campagn E\nancwng $5.00 may Be
¢ rust Fund Contribution, 1 Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD O Delete TITLE O change [ Acdition | S
NAME CAVENDER, DONALD E NAME =5
street anoress | 81 SHADOW CREEK WAY STREET ADDRESS 3
CITY-ST-2p ORMOND BCH FL CITY-5T-2IP i
TIME VvSD ] Delete TITLE [J Change  [J Addition %
NAME CAVENDER, JEANINE S NAME
sreeT a0oRess | 61 SHADOW CREEK WAY STREET ADDRESS
CITY-S7- 2P ORMOND BCH FL . CITY-§7-2P
TILE D O pelets TILE O change [ Addition
NAME CAVENDER, CARYN L : NAME - S TR ST e -
street aporess | 61 SHADOW CREEK WAY STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-57-2I
TITLE O Delete HILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this )gpornt or supplemental 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 corperation e receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ment with an addrewowered.
C Deedd € Grvendas en [o%/ox (ve04] e7¢-025TC

SIGNATURE:

(/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayui¥ Phone #




