2001 UNIFORM BUSINESS REPORT (UBR)
| DocUMENT # P96000089557

—

GAINESVILLE FL 32606

1. Entity Name
CHAMINADE, INC. uq)
Principal Place of Business Mailing Address ~—
36500 NW 43 ST 3600 NW 43 ST
SUITE C3 SUITE G

GAINESVILLE FL 32606

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90015 048 ***150.00

Juny”
MR

]

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34&932"5 Applied For
r Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O 38'75 Aldditional
. Faa Required
- --§, Name and Addreas of Currani Registered Apent 7. Name and Address of New Registered Agent
—— e Name -
KISSEL, WALDMAR F
Street Address {P.O. Box Number is Not Acceptable)
3600 NW 43 ST
SUAE C-1
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ,
Signature, yped o atinted name of registarad agent and ke It lnniuble - ’ . !ﬂDl’E; Registared At signature raquired whan ISsieting) DATE
- 8, This corporation is eligible to satisty its Intangible 1. FILE NOWI1!! FEE IS' $150.00 ' 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do 8. After MAY 1, 2001 Fee will bo $550.00 * " Trust Fund Contribution, Added to Feos
- .{Seecriterla on back) .. -~ - 3. | Make Check Payable o Deparimant of State T e
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CTME - P {1 aes L O] Crange [ Acdition |
NAME KISSEL, WALDEMAR F JR NAME 2
STREET ADDRESS | 3600 NW 43 ST STREET ADDRESS §
CIy-S1-2P GAINESVILLE FL 32608 CIry-51-2P @
me D O oetete T Donng (] Addiion | &
NAME KISSEL, MELVA _MAME _ _ -
ﬂ}”wm.mmﬂst . PP S S -~ ‘ST@—{DD;E.%S - —— ™ — . ————— = e .-
om-st-2¢ | GAINESVILLE FL 32608~ ~ ‘ CRis. -
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
~SIREETADGRESS {  ~ - - = - STREET ADDRESS -
CITY-ST-2IP CITY-5T- 2P
THLE [ Detete TITLE -] Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F .
e [ Delete M ! [ Change  [J Addltion
NAME WA s~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E S
STME . . .- . . 3 Detets. TITLE 1: O change T Additien )
wE L e ST B V2O .
STREET ADDRESS | - - w o meem = e STREETADORESS .| oo .
CEIMV-ST-BP oE | T TR mw e e B cme-stzp | J

13. | hereby certity that the information supplied with thig filin
*indicated on this repon or supplemental report is true

. changed, or on an alt

doss rot quallly lor the’exemption stated in Section 119.07(3)(): Fiorigia Statutes. | further certify that the infarmation

b

I accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 éxecule this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12l
h'an address, with all other like empowered. o

W ota..... 7 Gr

SIGNATURE: £

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Dste

Daytins Pmone §

tie




