2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049307 Jan 20, 2000 8:00 am
1+ iy Narmo Secretary of State

CHUS CORPORATION 01-20-2000 90001 001 ***750.00
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE

FORT MYERS FL 33912 FORT MYERS FL 33919-45% m H }( L[ch

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 06 3 Applied For
762 0 Not Applicable
Zi Zi £ iti
P Country P Couniry 5, Ceniiticate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR QB HUETHER
10130 BEFTRAM LANE N/ O S‘rf@%@“"%mwwﬁ}ﬂ@

MYERS FL 33912
Hl TAVePS, F—_ FLI5297

. The above namedt eplity) submlts this statement for the purpose onngmg registered office or registered agent, or both in the State of Florida.

Goe. Void F1)-2000

SIGNATURE \

Signature, typed {}nmed nama ol registered agent and witls 1f apph{able [NOTE: F«‘agnstered?an f:gnature eq irad when reinstabing} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Elacti I .
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccﬁltrig:mtion. ° O fd%a%(t)ohl’:?ésa °
(See criteria on back) C Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD [ pelete TITLE [ change ] Addition
NAME HUETHER, CHARLES NAVE

sTreet aporess | 10130 BERTRAM LANE STAEET ADDRESS

CITY-5T-ZiP FORT MYERS FL 33912 CITY -$7-2IP

TITLE Vs T Delete TITLE Ol change [ Addition
NAME KHUETHER, VIRGINIA NAME

streeT aporess | 10130 BERTRAM LANE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33919 GITY-ST-2P

TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recewer. or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE: WUM)MUD \1/126{:\}/!3\ Jrhc@ﬁ%@ \/P F‘{'QOOO - %W

SIGNATURE F D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #

™3 12034 (9/99)



