2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000025643 Secretary of State

1. Entity Name

C H S FINANCIAL SERVICES, INC. 05-23-2002 90002 026 ***158.75
Principa! Place of Businass Mailing Address

8051 N TAMIAME TRL 8051 N TAMIAMI TRL

SUITE 50 SUITE 50

SARASOTA FL 34243 SARASOTA FL 34243

: - GO R LR
2. Principal Plage of Busin

: 3. Mail] ddress
543 Oheol Chase T, |~ SV

Suite, Apt. #, etc. vite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sorasote, FL

May 23, 2002 8:00 am

ity & Stat City & State 4, FEi Number Applied For
ﬁ’lﬁq % %A- . 65'0476290 Not Apglicable

BRADENTON FL 34202 522 Cheoy Case Or

Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
R e e vl e e el [t o e mm | e N e g s e -wz‘—E.e,g,H.eg':'.ir_e‘fL-.;ﬁ«L: o b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DeNISE Sharpe
SNIDER- CARMIE H. Streel Address (P.O. Box Number is Not Acceplable)
6110 99TH ST. EAST

v SpuraSotoe FL | 234243

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

SIGNATURE
Sig| " typed or printad nama of registersd agent and title if applic: ble. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH F 150.00 - I "
Ta;( filingreq:;iremenllgzand dloots toyclﬁo soa gl Aﬂarulilla ) ‘J2\:]012 FE: ‘:'Si’"$be 35050 00 10. Etection Campaign Financing $5.00 Mmay Be
g re : ¥ 1, - Trust Fund Centribution. d Added to Fees
(See critatia on back) C Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 5 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me A [PTD ' Delete T Pr £3siaen 1 (] Change KAddmon 5

e SNIDER, CARMEE H o enise SNAIPe 3

sTReeT ADDRESS (8051 N. TAMIAMI TRL STESQ STREET ADDRESS -Dag 1S Maémj‘e.r Dr 2

o120 ISARASOTA FL s | SORCMISAPVEL 5dad 3 g
P oy R ) T - [n g

TILE [ Delete TITLE Octange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

51 11U A e Cloeete___ Bme o | oo e omw 3 Change [ Addion |

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE ) O pelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE o ' O Delete TILE Cjchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or theqeceiver or trustee @mpowered tgeRaoute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhQt with an address, with all oi\ar I'le empowered.

SIGNATURE:

. PO el it )
RE AND TYPED OR PRINTED NAME OF SIGNING DFFIC!‘H QR DIRECTOR Dala Caytima Phone #

s Y 30[04, Q4i-360-6710

|




