FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

| BT
DOCUMENT #  P94000022161
1. Entty Narno Secretary of State
CHANNING CORPORATION XXV 05-03-2002 90173 022 ***150.00
Principal Place of Business Mailing Address
5520 PGA BLVD #200 5520 PGA BLVD #200
P.B. GARDENS FL 33418 P.B. GARDENS FL 33418
. i NG TR
2, Principal Place of Business 3. Mailing Address :
Sulte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Apnlied For
65—0487159 Net Applicable
Zp Country P Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L e = e I _I\.Ia_ - e -f- P T At e e s
COBER CORPORATE AGENTS INC. Tort W=-Cithnating

2601-50. BAYSHORE DR., 18TH FL. Street Address (P.O. Box Number is Notﬁcoeptabre)

mféﬁ’i’: S P8 BLup # 2es
> Cit Zip Code
) Pm_besck. Gadens FL | 35%p

8. The above named entity symits thif st, emWHe purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE I~ 7{/#/
geStiRY agent and title if applicable, (WSTE: Registerad Agent signatura required when reinstating} DATE
[ : v
9. This corporation'is eiigible to satisty its Intangiyje iLE NOWI!! FEE I? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Add.ed to Fens
(See criteria on back) O ke Check Payable to Department of State '
1. OFFICERS AND Dt \EﬁTOFiS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE DCP 4 [ oetete TILE [ change [ Addition
NAME CHANNING, JOEL NAME
streeT anbress | 5520 PGA BLVD #200 STREET ADDRESS
ITY-5T-2P P.B. GARDENS FL 33418 CiTY-ST-ZP
TME DVST O Delete TITLE O Change [ Addition
NAME CHANNING, JON H. NAME
saeer acoress | 5520 PGA BLVD #200 STREET ADDRESS
CITY 3T 2P P.B. GARDENS FL 33418 CITY-§T-2P
1 ome | pccp ) N O Delete TLE (O change [ Addition
wame | CHANNING JOEL B.” ™ =~ T MaME |7 T TR R T T ot e e e i I
sTREETADDRESS | 3300 PGA BLVD #550 STREET ADDRESS
CITY-ST-2IP PBG FL 33410 CHY-ST-ZIP
TITLE DVST O Detete TILE [ Change ] Addition
NAME CHANNING, JON NAME
sTReeT a0DRESS | 3300 PGA BLVD #550 STREET ADDRESS
CITY-5T-2P PBG FL 33410 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 / CITY-5T-21P
13. | hereby certify that the information supplied ilig ¢/hot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

ate and that my signature shallbhave the same legal effeci as if made under oath; that | am an officer or director

indicated on this report or supplemental rep o/
Sute this report as requirgd b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trusje ;
changed, or on an attachment with andd o like empowered.

SIGNATURE: ___ SIE RECUMAT

$IGNATURE RTED NAME OF STTIJV{FIGEH OR DIRECTOR Dats Daylime Phone #
W

CR2E034 {9/01)




