2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033121 Apr 25,2000 8:00 am

1. Enty Name ecretary of State

CHHI, INC. 04-25-2000 90016 044 ***150.00
Principal Place of Business Mailing Address
ns W HIGHWAY 98 7151 W HIGHWAY 58 . e
1T 24 SUITE 224 Ldijfdlibs
""" CITY BEACH FL 32407 PANAMA CITY BEACH FL 324074868
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3184509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
6.-Neme and Address of Current Rogistered Agem ——M M8 ——— = 7N and-Address of New-Registered-Agent
Name
HERBLOT' CLAUDE M Street Address (P.O. Box Number is Not Acceptable)
7151 W HIGHWAY 98
SUITE 224
PANAMA CITY BEACH FL 32407 oy FL [Fo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namea of registerad agent and wtle if appheable {NQTE: Ragisterad Agsnt signature required whan reinstating) DATE
9. Th\s‘c?orporau.on is eliginle to satisfy its intangible FILE NOWI!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
L ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletg TITLE [ cange {7 Addition
NAME HERBLOT, CLAUDE M NAME
streer aooRess | 5618 S LAGOON DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL CITY-ST-21P
TITLE D [ Delete TITLE [0 change [ Addition
NAME HERBLOT, MARYELLEN S NAME
STREET ADDAESS | 5819 S LAGOON DR ’ STREET ADDRESS
CITY-ST-20P PANAMA CITY BEACH FL . jomstze L L
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIiY-51-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TIME [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
13. | hereby certify that the informaticn supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg, empoweared to exgeutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with.a 5 yke . 7
. 14 APR.,2000 (850)2658049

Date Daytirng Phone #

CR2E034 (9/99)



