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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000078487 Secreta ry of State
1. Entity Name 02-21-2003 90215 023 ***150.00
CHURINDA PROPERTIES, INC.
Principal Place of Business Mailing Address
253 DONEGAL COURT 253 DONEGAL COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
2. Principal Place of Business 3. Mailing Address Hll”"‘ “I "IH ||||‘ ||m |Im ||m In” ‘I"l m” Ill" ]l]" }III ’Il‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3273246 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent = == - - *— ° 7'7] Neme and Address of New Registerod Agent™ "~ -

Name
'

Street Address (P.O. Box Number is Not Acceptable)

SIMMERSON, DORINDA
253 DONEGAL CQURT
ALTAMONTE SPHI}\_PGS FL 32714

City FL Zin Code

8. The above named en_t_ii'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# the obligations of refg_ist_ered agent.

. SIGNATURE 4
Signature, lype_;d_ or printad name of registered agent and iitla if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW'!!} FEE IS $150.00 N )
9. Election Campaign Financin
After May 1, 20&3 Fee will be $550.00 Trusthund Cop:':lr?bution. § [ fdsd.e(c)i(?ohli:isa °

Make Check Payable m ‘Florida Department of State

10. h OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P B 3 pelste TITLE [ Change [ Addition
NAME SIMMERSON, DORINDA o : NAME

STREET ADDRESS | 253 DONEGAL COURT STREET ADDRESS

omv-sr-2e | ALTAMONTWE SPRINGS FL oy-s-7P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e Tt T - O pelete” ™ 11117 S R - ™ {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE 3 Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delets TITLE ’ [ Change ] Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o ental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the feceiver ustee empowered to exefulethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-V-8B o914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (10/02)




