2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECHJ“SNEJMENT # P94000078487 Feb 04, 2000 8:00 am
CHURINDA PROPERTIES, INC. Secretary of State
02-04-2000 90025 047 ***150.00
Principal Place of Business Mailing Address
253 DONEGAL COURT 253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5161 LUUIDDJY
T > 1 (WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3273246 Not Applicable
Zip Country 2lp Country 5. Crtificale of Status Desied ] feeegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. e e mmE S Falw e o & .=e—| Name . = = -~ T T ' -
SlMMERSON, DORINDA Street Address (P.O. Box Number is Not Acceptable)
253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The abave 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 printed name of ragisiared agent and title if applicdble {NOTE. Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. ﬂAﬂer MAY 1, 2000 Fee will be $550.00 10 $rlﬁ::lgzriiaéﬂc?r?tlr?;ugginCIng = fdsc;eodc:nhgaeisa g
(See criteria on back) Make Check Payable to Department of State
11. OFFICERE AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ Change [ Addition
NAME SIMMERSON, DORINDA NAME
STREET ADDRESS | 253 DONEGAL COURT STREET ADDRESS
CITY-ST-2IP ALTAMONTWE SPRINGS FL - CITY-5T-ZIP
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIE ) petee TLE O change T Addition
. NAME 1 c e e rrimma " mme Ly o L NAME, - [ - e et 2T el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T Detets TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP g o CITY-ST-2IP
e ey [T Detete TITLE L) Grange [ Acdiion
NAME o e NAME
ER T I-ST VRN I
STREET ADDRESS STREET ADDRESS
yOCTY-$-Te E CITY-8T-7IP
TITLE [ Gelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

;1-3. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under cath; that { am an officer or director

of the corperation o

— \-1.1-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNRECTQOR Date Daytime Phane # J

C.R2FN34 (9/99)



