2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# FI400000246 2. = .

1. Entity Name

Chene(‘j ancl A/OF“H'H’OP b l/m //(

Principal Place of Business

Sja0 N Hitls Ar.
Y //7 wWood, ﬂ 2362/ Ho //74:.@05/

Maiiing Address

S50 N Hils D

L1
S230R/

2. Principal Place ot Business

3. Mailing Address

400004221114 ——0
-05/16/01--01130--003
sk SO, 00wl S0, 00

| 51

Larn)

Ocela,

OOHIHS
s. . ¥ sSt
FIo 34y

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
"' //? S' 355/ Not Applicable
t i nt ii
Ze Country Zip Country 5. Cerlificate 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:

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

S ynature, typed or printed name of registered agert and tile if applicable

[NOTE 3eq siered Agent sig-ature required when reinglating)

CATE

9. Tnis corporetion is eligible to satisfy its Intangible
Tax liling recuirement and elects 10 do so.

FILE NOWI] IFEE 1S $150.00
o AftF MAY. 1, 200 L F o0, wil: baisssn.oo_m,

10. Election Campaign Financing
~ Trust Fung Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O . Make Check Payabl -'tolnepartmeht of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS'T 3 Dalete TITLE O change [ Addition
| Name O hen , Moavy & NAME
SIREE)ODRESS | 2y 2 Hills - STREET ADORESS
| orvestae A J J ey OITY-51-2P
Ho / u LUDY -
TILE 2 Delete TIILE [ change [ Addition
| NAME MD r4'}-\r /) O STEer HAME
STREET AODRESS ) \ STREET ADDRESS
me-sx-zw 5’%2 A/!! H!! ’2//5{ CrIY-S7-2p
TILE [ Delete “ITLE ) Change  [] Addition
NAME HAME
. SIREET ADDRESS STREET ADORESS
CITY- S5T-2IP CITy-ST-ZIP
TIE [ pelese TTLE [J Change [ Addition
MAME HIAME
SIREET ADDRESS STREET ADDRESS
o CMIY-Si-2IP CITY-ST-2IP \ A / \
ThE 1 peiete ML /( 5 \\\ ] Change T Avdition
NAME HAME
S1REET ADDRESS GIREET ADDRESS
CITY-ST-21P CITv-ST-2IP
T e 1 Delete HILE [Jchange [ Audition
NAME MAME
STRETT ADDRESS STREET ADDRESS
CI¥-51-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1e exemption s:ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformation
indicated o this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under cath; that T am an officer or director
ria nzriure y kapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive,
changed, or on an attachmentfa,

SIGNATURE:

rtrustee el

i3

L

po ere orh?@eﬁtms repo/
Ol Avon.

I Y A AT

GCNMILURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAD DIRECTDR

ot e Prere §

CR2E034 (11/00)



