2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name 1

"chws, le

CUAOO

020D

Principal Place of Business

4S5 N Comwsness AUE‘
Sute §
Deray &GHCH’:L 33448

Mailing Address
1995 N Convaness Aue
S\-'\T"( S
HEXEY Bancd ,F: RN

I"2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, etc.

Suite, Apt. #, atc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90035 002 ***150.00

DQ NOT WRITE IN THIS SPACE

City & Stete City & State 4. FEI Number T ]Appiied For
Ls3 - 03986%4 [ [Not Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Centificate of Status Desired [ $8'75 Add'!'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tosarty, Wiviang M
“Ztor N Ceoennan Hooy
Sore AaLs

B&Ch RﬁTﬂvJ F— 33 *k7

Sireet Address (PC. Box Number is Noi Acceplabie)

City

F L Eip Code

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

SIGNATURE

Signature, typed o priret narme of 1egslered agent and Wie i apphicanie,

{NOTE. Regisieied Agerl Signaturs reguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added lo Fees

(See criteria on pack) I
1. QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T lrcTto tion | &
TITLE - - TITLE Change Addition
THDCH&PM g'r‘edt C] pefee Clchange O @
NAME N"}j ) G-Q } H x NAME —
STREET ADDRESS cemAC P STREET ADDRESS &
Sovre & 8
oSt | PDepay Reacy Fv 13¥r7 CITY-5T-2IP w
o
TITLE O Delet2 THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P _ CiTY-ST-7IP
TITLE [ petete e [ cChange (] Acdition
NAME - = B namE= - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 12 Dalete TILE I Change [ Addilioﬂ
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 7 Detete THLE [ Change  [] Addition
NAME NAME
STREET anneesS STREET ADDRESS
TLoerap CITY-5T-2P
HTLE [J Delete TITLE {J Change [ Addition
B} NAME
L1 ODRESS STREET ADDRESS
5T.zp QTY-ST-71p

: | hereby centify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on ihis report or supplemnental report is true and accurate and thar my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugfegfempowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

So)- 214511y

ha

changed, or on an attachment

- ATURE:

ress, with

other like empowered.

SIGNATURE Auowpsoymmsn NAME OF SIGNING OFFICER OR DIRECTOR

3 / Yol rv
o

Daytima Phone &




