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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010068 Feb 05, 2000 8:00 am
1. Entity Name
CHROME INVESTMENTS, INC. Secretary of State
02-05-2000 90044 043 ***150.00
Principal Place of Business Mailing Address
10155 ROCKET GOURT 10155 ROCKET COURT
ORLANDO FL 32824 ORLANDO FL 328248569
R s (R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S Ci ) T Applied Fi
City & State ity & State 4. FEI Number 59-3225743 - } }sz le or
Zip Courtry zp Couniry 8. Ceniificate of Status Desired [} $8.75 Additional
) Fee Reguired
~ §. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name ) ) T
?35?5 ?OC?(?%G:U%T ' Street Address (P.O. Box Number is Not Acceptable) - _
ORLANDO FL 32824
City FL | Zip Code

8. 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, typed or printsd name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
9, This corporation is eiigible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg rn_aquwemem and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Add.ed 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [T Delete TITLE ] Chenge 3 rae--
NAME READ, GEORGE B JR NAME
sreer ADDRESS | 10155 ROCKET COURT STAEET ADDRESS
CITY-$7-21P ORLANDO FL 32824 CITY -ST-2IP
TME STD [ Delete e O] Change ] Addition
HAME READ, MARIE MAGDA B NAME
sTReeT AooRess | 10155 ROCKET COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 GiTY-S§T-7IP
e T T TR T ’ N 07 T 1Tt R . © 7 == - [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
s [J petete TME [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21° CITY-ST-7IP
TITLE O elete TILE [ change [ Additior
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-28 Ty -ST-71P
TIMLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - . CiTY-ST-2IP

13. | hereby certify that the information supplieg with this ﬁlmg does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart 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 corporation or the receiver ar rustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addrges, wi# all r lige empowered.

SIGNATURE: __ 2o A= QUIRED /)3lfoo  doy gss—L/ B

F SIGNING OFFICER OR DIRECTOR Dalg Daytime Fhona #™




