2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033924 Jan 19, 2000 8:00 am

1. Entity Name

CHALEDAX, INC. Secretary of State

01-19-2000 90130 004 ***150.00

Principal Place of Business Mailing Address

2= GHARLES LIMPUS RD P.O. BOX 1032

STNTTFL 32838 WINDERMERE FL 34786-1032 - . e w
s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cj State City & State 4. FE{ Number Annlied For
_6RKANDO 2 FL - 59-341 1 183 Not Applicable
. [l N . b P . i T
@2 ‘q E U. S B_: "E Zip Country 5. Certificate of Status Desired ] ?g-;gﬁg:éhonal
) B 6. Nameﬁd'ﬁiﬂﬁs’s’of'Currem'negistered Agent 7. Name and Address of New Registered Agent
Name ( S&m E)
T T e e e e e e b= — = e = P PN Y S LB - = =
- WOOD, CHRISTOPRER Street Address (PO, Box Number is Not Acceptable)

903¢ CHARLES LIMPUS RD

ORLANDO FL 32836 7860 SUGAR BEND DRIVE
% ORLANDO FL | 32819

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Rsgistersd Agant signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Feas
(See oriteria on back) | Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE P [ Detete TITLE [ Changs [ Addition | &
NAME WOOD, CHRISTOPHER NAME g.
STREET ADCRESS § 9030 CHARLES UMPUS RD STREET ADDRESS pa]
cwv-s-zP | ORLANDO FL CITY-57-2P o
TITLE [ Delete TITLE [J change ] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O belete TITLE ’ [ Change [ Addition
CNAME =2 = NAME -— e

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-3T-2IP

TITLE: [ Delete TITLE o [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [T Delete TITLE {7 change (] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP D CITY-5T-2IP

indicated on this repart or supplgfing tis tn}p and accurate and { signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy f,, rustee of Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211

changed, or on &n ataches P‘EU" erlikempoweied. |
sianaTulE— 1 T/ N CrRISTofHER WOOD  1-10-00 4071 234 0b98

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayhma Phone #

13. | hereby certify that the information swith this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dfital rep!




