2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000055128 R cretacy of Gtat”

C D H, INC. . 02-29-2000 90136 046 ***150.00
Principal Place of Business Mailing Address
2589 13TH AVE SW 2569 13TH AVE SW foa R
LARGO FL 33770 LARGO FL 337704380 Gioobe
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2. Principal Place of Business 3. Mailing Address
| IGHVIREE 1Y VHVIN WU BRI BRI I GHINY Wham wiomy omem vemms oo oo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied F
59-3397074 Mot Ao
Zip Country Zp : Country 5. Certificate of Status Desied [ $8-79 Additional
e . - |- ; . . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
DALEY! CAROL Streat Address (P.O. Box Number is Not Acceptable)
2589 13TH AVE SW
LARGO FL 33770
City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agant and tllg if applicable. (NOTE: Ragistered Agent signature reduired when remstating} DATE
8. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 10 Foc
(See criteria on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTCORS F2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TmE Clcmange [
NAME DALEY, CAROL NAME
STREET ADURESS | 2589 13TH AVE SW STREET ADDRESS
CITY-ST-27 LARGO FL 33770 CiTY-5T-7iF
TME [ Detete TITLE O Change [J#
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
" T Ooelee me Clchange (¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2IP
TLE O pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
TME ) (3 Delete TITLE [Jcrange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or di
of the corporation of the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

AR

changed, or on an attachment with ar address, with all other like empowered.
sionature: (ROIGN D O Dadn 0Li5)s0_ 727-586-5

SIGNATURE AND TYPED QR PRINTED NAWE OF SIGHTRG OFFICER OR BIRECTOR 4] Dde T Daytima Phone #




