2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067135

1. Entity Name

CHIO LAND CONTRACTS, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90381 023 ***158.75

Principal Place of Business
3904 SE OLD ST LUCIE BLVD

STUART FL 3499

Mailing Address

3904 SE OLD ST LUCIE BLVD
STUART FL 348%

B SR

PSR e e s

2. Principal Place of Business

3. Maliling Address

R

!

I

Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65‘0772700 Applied For
Not Applicable
Zp Counlry P Counlry 5. Cerificate of Status Desired ~ §g 90-79 Additional
Fee Reqyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
U\‘ "N, 6'-!’ “1

VINY' NORTON Street Address (P.0Q. Box Number i Nolicceplable) 6 \H

3904 SE OLD ST. LUGIE BLVD 200" 28" B s ene B

STUART FL 34996

Y Stualr4

FL

89996

8. The above named

SIGNATURE

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“49%.0\

Signature, typed or printed nfﬂe\egis!ﬁted egant and Txfe if dygpliceble

(NCTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satMs Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ms D W Delete TIMLE pD [ Change  [Additon
NAME VINY, NORTON NAME UinY , STudy ' e @1
sTrReeT anbRess | 3904 SE OLD ST LUCIE BLVD STREETADDRESS | ‘R A0 SE old st. (vd't ud,
or-s-z¢ | STUART FL 34996 GITY-51-2P Sivard  Fu 34996
TMLE 1 Delete TILE 50 ) [J Change 'E/Addition
NAME NAME Glasser, He
STREET ADDRESS SthETA00RESS | €@ Alortamas Antos YA 2021 T4 bev SArped
oTY-51-2 ' oTY-57-2P [Holly weed Fu 33020
T [ Delete TITLE TH ! howt Clchange B Addition
HAME NAME Hirsh, (horita .
STREET ADDRESS sTReETADDRESS | ¢ [0 HHITSh 4 Covnpany sz WW L3 Tf\" % 2og
CITY'ST-2P CITY-ST-2IP Miaw: Fo 321646
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY -§T-2IP
TIE O pelete TMLE O change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CY-sT-210 GITY-5T-2IP .
TME [T Dslete TITLE [ Change [ Addition
LML NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that he information
indicated on this report or supplemenial 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 re

changed, or on an attachmekt with an address, with all other like empowered.

SIGNATURE:

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ADD-0) S61-28/-5/00

SIGNATURE ANKD‘H PRINTED NAIIE? bﬁNING OFFICER OR DIRECTOR

Dats Daytime Phane #

%

CR2E034 (10/00)



