2002 UNIFORM BUSINESS REPORT (UBR) Au 14F1216%§)8'00 am

-
| "1
|

DOCUMENT # P94000078487
17 Eniy Name Secretary of State
‘CHURINDA PROPERTIES, INC. 08-14-2002 90029 022 ***150.00
Principal Place of Business Mailing Address
253 DONEGAL GOURT 253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address Hll"m H”lm I"" "Hl ||“| ||m Ilm ‘"|| m“ |'||’ |Im |||| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3273246 Nat Applicable
Zip Country ap Country 5. Cerfficate of Status Desred [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent — _ .__7..Name and Address of New Registered Agent’
Name
SIMMERSON, DORINDA Street Address (P.0. Box Number is Not Acceptable)
253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1illg if applicabla {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This gpm‘}atiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS 55_50-09 - ]_10. Election Carpaign Financing ~—=$5.00 May Bo
Tax filing reqU|reTent3qdi!egj§_tfa do so. _.___A;fjer,Sepgemy_g_cm;,gm 2.Fee-will-ber$750.00% 4=~ Trust Fund Contribution | Add-ed to Fes;s
(Ses criteria on backy™™ (| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete e [Jchangz  [] Addition S_
NAME SIMMERSON, DORINDA HAME 3
steeT Aporess | 253 DONEGAL COURT STREET ADDRESS §
crv-st-20 | ALTAMONTWE SPRINGS FL ¢ITY-ST-21P o
THLE [ petete TILE [Jchange [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“|--mire b~ e - - =~ [ Detete g e 1 - -+ -« -~ “[IcChange [} Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-§T1-2IF CITY-ST-7IP
miE [ oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-fEGeier or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghpient an address, with

g GED GT-l-oz WL WL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

[ like empowerad.

SIGNATURE:




%QMWW ;gg}?ﬁg

. Dodi Simmerson




