2000 UNIFbRM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P93000075720 Jan 19, 2000 8:00 am
b Secretary of State
KROME AVENUE CHEVRON, INC.
01-19-2000 90208 003 ***150.00
Principal Place of Business Mailing Address
5 NE 15 §T P. 0. BOX 578 )
HOMESTEAD FL 33030 HOMESTEAD FL 33090
us us 802398
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty 8 State Clly & State 4. FE| Number 65‘03403@ App“ed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name gnd Address of Current Registered Agent o= e = 7..Name and Address of New Registered Agent
Name
MlTCHELL, ALETHA Street Address (P.O. Box Number is Not Acceptable)
412 S. FLAGLER AVE. '
27730 SEW 164 CT
HOMESTEAD FL 33030 City FL | e Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typead of prnted name of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Pl .y . . N
_9.‘¥h|sf$orporal|9n s ellg\blj 'El|3 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [ chenge [ Addition
NAME BISHOP, CLINTON J JR. NAME ‘
STREET ADDAESS | 16991 S.W. 266TH TERRACE STAEET ADDRESS
CITY-5T-2F HOMESTEAD FL 33030 eITY-ST-2IP
TILE D O Delete TILE [Jchenge L] Addition
NAME BISHOP, DEBORAH NAME
STREET ADDRESS | 16891 S W 266 TERRACE STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33031 GITY-ST-ZP
TITLE . — T, Ooslgte~ - g e .. - . & e . vwe.- [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ elets TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘ O peleta TITLE [ Change [ Addition
NAME ™ ~ ' NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-aThurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recajver gr trustee empowersd (o gxbouteAis report as reguired by Chapter 60Z-Feyida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrignLAith an adgss®s, wj er Ii powergd

" ‘\.:'ﬂ;\\t' i eV Sy ' % p
SIGNATURE {_£Z7. b g L LN I L ot TN AW - (T F

NATURE AND TYPED OR PWTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phona #




