2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁENﬂAENT # P97000029901 Jan ZSF%%(%)D&OO am

CHOCF,INC.. Secretary of State

01-28-2000 90089 031 ***150.00

Principal Place of Business Mailing Address
1514 SO ALEXANDER STE 207 1514 SO ALEXANDER STE 207
203 23
PLANT CITY FL 33566 PLANT CITY FL 33566-6318 .
us us
Ho® . pearms) Bl do8 w. Eraunen Rl
Suite, Apt. #, etc. Euite. Apt.f_._gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RrA®od P B LAPTS Fr 53-3446033 Mot Applicable
8 =29 1 Cogré %’ g 2SN Coﬂtryg- H 5. Certificate of Status Desired O ?g';fql‘ﬁ:’:;”ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - .. . B = T
PARIS' DEBORAH M- Sireat Address (P.Q. Box Number is Not Acceptable}
15310 AMBERLY DRIVE
STE 300
TAMPA FL 33647 iy FL [Zroe

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

SIGNATURE
Signature, typad or printed name of registered agent and tills If appliicdble. {NOTE' Registerad Agent signature requred when reinstating) DATE
98, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fil\‘ngprequirementgand elects uf:y doso, “After MAY 1, 2000 Fee will be $550.00 18. 5:5;:'23n%aé”o‘:1€t"r?;ugg':"c'"g 0 fg—gﬁo"gzsse
(See criteria an back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . €] Detete TTLE B Change [ Addition
NAME COMSTOCK, PATSY A NAME Ao N Rlud
sTReeT ADoREss | 1514 S. ALEXANDER, SUITE 203 sTREETADORESS | 1 o8 W AR ° -
orv-s1-20 | PLANT CITY FL 33566 OS2 BRADY  Fo 335U
TITLE [J Delete TITLE [J Change [ Addition
NAME ) NAME -
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP X
TTLE . ) Delete TILE [ Change-- T Addition
NAME NAME
shegTADORESS | T . S a0 O VU
CITY-ST-21P CITY-ST-2P
TITLE 1 petete IMLE [ Change  [J Addttion
NAME . NAME
I STREET ADDRESS STREET ADDRESS
CITY-S1-ZP : GITY-ST-7IP
TITLE [ celete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE . ' 1 Delete TILE [ Change (7 Addition
NAME - ’ NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-51-21F ' CITY-ST-21p

13. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to 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 attachment witl address, with all other like empowered.
ay !WO 93 757449

€ i 4 LRI
P Il fr‘s{ .
SI_GNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: A E i o

IR

CR2E034 (9/99)



