2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P95000054827 May 15F,I%0%]3 8:00 am

1. Entity Name

FLORIDA CHARTERING CORPORATION Secretary of State

05-15-2000 90157 020 ***150.00

Principal Placa of Business Mailing Address
11203 MIST MCOR CT. 11203 MIST MOOR CT.
RIVERVIEW FL 33569 - RIVERVIEW FL 335696314
Suits, Apt. #, elc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Mumber 59_3335340 Applied For
Not Applicable

Zi [ -1 i Count i
P ountry Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
NYHUIS! PETER F Street Address (P.O. Box Number is Not Acceptable)
11203 MIST MOOQR CT
RIVERVIEW FL 33569
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE ?(-:72':-( £ /M)//‘/UI.S '?ff.S/ﬁ) E/I[r C/é?é’/d@

Signature, typed or printed name of registered agent and title if applicable (NOTE Registered Agent signature seguired when renstating) 7 pate/
8. This corporation is eligible 1o satisfy its i FILE NOW!I!! i ) — .
o egremamentng s o goin " | ator MAY 1,2000 Foowilbegssogn | 1% SeclonCarpamencoa - $5.00 uy
(See criteria on back) ‘ O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQSS IN 11
me PSD (] Detete e psv HutS Phange [ Addition
v NYHUIS, PETER F v peTE R Fo NY ok

b o
ST A0onEss | 9GRe-SUNNYORKDRIVE /1203 M13Y Mmook CV L seeraomess | 1 203 Mi ST mo

CR2E034 (9/99)

/
or-si-2r | GIVERVIEW FL-39669  Ravey Uriew FL 3357 osie | Liverview , FL- 235CT
VT

sTeeeT ho0eess | 9602-SUNNT-ORKBRWE (203 1 ST Mook &T | smeraooress | /1303 /m s _MO= 2

TLE \ [ Delete TITLE vT _ FchmmE™ [ Addition
NAME NYHUIS, ELIZABETH J N Ei)20beTH S AXH c‘;l s
- omv-st-zP | RIVERVIEWSFEE83588 ~ ~RIVer Uie o FLT3SAF I | iyerrew, FL 33569 T

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TILE [1 pelete TITLE [ Change [ Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | furlher certify that the information
ingicated on this report or 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 corporalion or the receiver or tpastee empowered to execute this repogtAs required by Chapter 607, Florida Statutes; and that mymname appears in Bilock 11 ¢r Block 12 if
changed, or on an attachment witkan addresg with gll other like empowergd.

bin Yoo Prasiolt j?({;/f/w 93~/ 714530

SIGNATURE:

'f FICER OR DIRECTOR Daytime Phone #




