2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT # P96000049307 2
<
1. Entity Name 03-04-2003 90074 013 ***150.00
CHUS CORPORATION
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 06 Applied For
6 76230 Not Applicable
Zi t Zi t
i Couniry ? Country 5. Certlficate of Status Desired O $8 75 Additional
_ o B B . . _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HUETHER, VIRGINIA '
DS Street Address (P.O. Box Number is Not Acceptabla)
110130 BERTRAM LANE
'FORT MYERS FL 33919
- Y City FL Zip Code
8. The above named entity subrri:rfs 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signaiura required when rainstating) DATE
" FILE NOW!!!" FEE IS $150.00 . . .
L 9. Eiection C Fi
After May 1, 2003 Fee wil be $550.00 Trust Fund Comronsion, R0, ey 2o
Make Check Payable to Florlda .Department of State
10. zOFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ; 1 pelete TILE O Crange (] Adcition | S
NAME HUETHER, CHAHI.ES NAME =)
stree ancress | 10130 BERTRAM LANE STREET ADDRESS 3
crv-st-z¢ |FORT MYERS FL 33912 CITY-5T-2IP 2
o
TILE Vs [ Delete TILE [Tchange [ Addition &
NAME HUETHER, VIRGINIA NAME _
sTREET AnDRESS | 10130 BERTRAM LANE STREET ADORESS
CITY-S$T-21P FORT MYERS FL 33919 CITY-ST-21P
" me ) Delete TITLE z (O Crange™ [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-8T-21P
[ pelete TILE I changs [ Additien
NAME
STREET ADDRESS
CITY-ST-2P

this report or supplemental report is true and accurate and
tion or the recejel or trustee empowered 1o execule this n
an attachmefit withan address Wlth

-rg; *\q

tify that the information supplied with this filing does not qualify for the exem

that my
eport as

il othar like empowered

.
HL'

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
?red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Me-02 a2 4sl- 337

. Data Davtima Phone #



