e —,—— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

DOCUMENT #  P94000035603 Secretary of State
1. Entity Name
CHANNING CORPORATION XXV 05-03-2002 90173 021 ***150.00
Principal Place of Business Mailing Address
§520 PGA BLVD 5520 PGA BLVD XN
2 s | - 50085830
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
" - 0 Ol
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0490435 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d g‘g'ggqlﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"

il

gﬁ%ﬁEgoch;g:gLEE%iE,N;rgsTLNgL Street Address (P.C. Box Number is Not Acceptab\eﬁ

19TH FLOOR 552 PFmA BLuo 'ffzn
MIAMI FL 33133 Py cnpb G | FL ?_%&}/J)

8. The above named entity sube i E. prithe purpose of changing its registe}ed?ffice or registered agent, or both, in the State of Fiorida.
SIGNATURE %
Signature, /(NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to s’atfsfy hs Mgiblex FILE NOW!!! FEE IS $150.00
: " X . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. Aftey’May 1, 2002 Fee will be $550.00 Trust Fund Conbribution Add.ed 10 Fops
(See criteria on baCKJ" O Make Lheck Payable to Department of State '
1, OFFICERS AND DIRECTURZ B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DCEO+ V' Ooeee TITLE [3Change [ Acdition
HAME CHANNING, JOEL B NAME
smeT aporess | 5520 PGA BLVD #200 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TME DVC O pelete TITLE [CIchange [ Addition
NAME CHANNING, JON H HAME
sTReET apoRess | 5520 PGA BLVD #220 STREET ADDRESS
CITY-ST-Z1P PALM BEACH GARDENS FL 33418 CITY-57-2IP
ME T TS - - T o M pglete - - TME T T TR e - . o~ = - PChange - [33Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP . CITY-5T-2IP
TITLE [ pelete TITLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-$T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7 7 CITY-ST-2P

oY ghialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is e £ :/2 nd that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
Aiihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add Wi mpowered.

LR ERIN
I
e L

SIGNATURE AND TYP kD pf Gums‘aqlcsn ;] Date Daytime Phone #

CR2E034 (9/01)




