2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025643 .
1. Entty Name Apr 29,2000 8:00 am
C H S FINANCIAL SERVICES, INC. ecretary of State
04-29-2000 90011 044 ***150.00
Principal Place of Busingss Mailing Address
8051 N TAMIAMI TRL 8051 N TAMIAMI TRL
SUITE 50 SUITE 50
SARASOTA FL 34243 SARASOTA FL 34243-2000 . -
us Us Lyt
P T RO AT WA
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-04?6290 Mot Applicable
Zp 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
SNIDER' CARMIE H. Street Address (P.O. Box Number is Not Acceptable)
6110 99TH ST. EAST
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
Signatura. Iyped or printed name of registered agent and litle if applicabie. (NOTE: Registerad Agent signaiura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE iS $150.00 ‘ o )
Tax fling requirement and elccts to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;t ‘,fzniﬂgoﬁ'r?suzg’:"cmg 0 fgﬂ%"gﬁfa
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TirLE PTD 3 pelets TITLE 3 change [ Addition
NAME SNIDER, CARMIE H NAME
sTREET Ap0RESS | 8051 N. TAMIAMI TRL STES0 STREET ADDRESS
cmv-s1-2F | SARASOTA FL CITY-8T-27IP
TITLE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE - " Cloeee ~ e T - 77T T 0 T T TN U Ghange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Delete THLE O Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-7P CIvY-S7-2I9
THLE 1 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exempiion 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all oiher like empowered,

-

SIGNATURE: GO il Bzl iBlED Carame M Sasirer Sogfoo B4 355 -5 Toy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



