2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P95000003324

1. Entity Name

CHILLRITE, INC.

Principai Place of Business

931 WAVERLY DR,
LONGWQOD FL 32750

Mailing Address

931 WAVERLY DR.
LONGWOQD FL 32750-2930

FILED
Mar 10, 2000 8:00 am
Secretary of State

(03-10-2000 90013 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3297687 Not Applicabie
" = .
Zip Courttry P Country 5, Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RE"-LY: CHARLES V Street Address (PO, Box Number is Not Acceptabie)
931 WAVERLY DR.
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registersd ageri, or toth, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If appiicable

(NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is efigible io satisty its Intangible
Tax filing requirement and elects o do so.
(See griteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE DPVT [ Delete TmE [ Change [ Aadilion
HAME REILLY, CHARLES V. NAME
STREET ADDRESS | 931 WAVERLY DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL GITY-5T-2P
TIE 1 Delete TIE [ change [ Addition
NAME HAME
STAZET ADDAESS STREET ADDRESS
CITY-5T-29 Ty -8T-2Ip
TITLE =~ pelete e ] change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE [ oelate TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI QITY-ST-2IP
e 1 Detate TTLE [ change 13 Aadition
. NAME
STREET ADDRESS
CITY-5T-7IP
_ ] Delets TITLE [ Change  [] Aadition
_ NAME
SRR s STREET ADDRESS
sT-2p CITY-ST-2F

- 1 hereby certify that the information supplied wi
indicated on this report or supp!emental rgpast i

@1his filing does no‘[ quatify for the exempiion siated in Section 119.07(3)7}, Forida Statutes. ! further certify that the information
h ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(407) 831 -1332

3, / é[oo
Cate

= GIGNATURE ANDTYPED OR pmmﬁmme OF SIGHING OFRCER OR DIAECTOR

- Dayims Phone #




