2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026549
1. Entity Name A r 26, 2000 8:00 am
CHMO, INC. ecretary of State
04-26-2000 90077 027 ***150.00
Principal Place of Business Mailing Addrass
12301 PARK AVENUE 12301 PARK AVENUE
WINDERMERE FL. 34786 WINDERMERE FL 34786-7711
F s e AR CR T
Suite, Apt. #, eic. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] . - -— —— 59-3433900 T - 7" 7INot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANZL, JOSEPH R ESQ. .
Street Address (P.O. Box Number is Not Acceplable)
111 NORTH ORANGE AVENUE
SUITE 900

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent anc lite it applicable {NOTE: Rogistesad Agent signature required when reinstaling} DATE
9. Ig;sf;Tizrgp?;:E‘;’;rl:ei;ga;::;%z?snis;yc;s slr;tangmle AﬁeiI:-ﬂEAYN‘lo‘g(:é!OFFEeE ‘I:‘:“s;:gggo 00 10. Election Campaign Einancing $5.00 May Be
i . ’ . Trust Fund Contribution. O Added to Feas
{See criteria on back) 4d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD O Delete TITLE [ Change [ Addition
NAME MORIARTY, EDWARD L N T
streeT a00REss | 12301 PARK AVENUE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
e VPS I Delete TITLE [ change [ Addition
NAME MORIARTY, JAN M NAME
street anoress | 12301 PARK AVENUE- _STREETADDRESS | - o - oo .- e i -
crv-s7-70 ~ | WINDERMERE EL 34786 b CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Y CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicdted 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

4{2p/00 407-799-8888

Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



