- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENh’ # P97000092273

1. Entity Name

C H.l PROPEBT!ES, iNG»

FILED

" | FORT LAUDERDALE FL 33308

Principal Place of Business

Mailing Address
2685 NE. 37TH DRIVE |

2665 NE. 37TH DRIVE
FORT LAUDERDALE FL 33308

01 PARZ‘O . 9 IS
‘SER A_su S;HE.

2. Principal Place of Bdrsiness 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Stata . ‘ City & State 4, FEl Number 65‘0798838 Appliad For
Not Applicabie
ap Couniry Zip Country 5. Certificate of Stalus Deswed O $8.75 Additional
) Fee Required -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'MILLSAPS, FRED R _
Street Address (P.0. Box Number Is Not Acceptable)
2665 NE 37TH DRIVE X :
FORT LAUDERDALE FL 33308
-City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prinied name of regisiered agent ang tifle it applicabla.

8. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elacts lo do so.
{See criteria on back)

{NOTE: Registerad Agent signature roquiled when reinsuﬁnm

DATE

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Feas

1, OFFICERS AND DIHETéRS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTCRS IN 11

me DPT ! O3 Delete TLE [Jchange [ Addition
HAME MILLSAPS, FRED R NAME

SIREET ADORESS | 2665 M.E. 37TH DRIVE STREET ADDRESS

onv-s1-2¢ | FORT LAUDERDALE FL 33308 ov-St-2¢ -

TITLE SATD 1 O Delete” TISLE O thange  [] Addition
HAME MILLSAPS, WALTER § NAME - 192 ——
swerooness | 1908 BELLE ANGELINE CT. ST oonss 2OonE R L e

orv-st2P | JACKSONVILLE FL 32223 orv-seae c) " )33 i
TULE D | ‘Ovelete me - -

NANE MILLSAPS, STEPHEN H NAME

‘STREET ADDRESS | 2665 NE 37TH DRIVE STREET ADDRESS

ormy-St-2IP EORT LAUDERDALE FL 33308 ery-St-1p

TME D I ‘ O pelete TME O change [ Addition
HAME MILLSAPS, JUDITH G NAME

STREET ADORESS | 2063 ST. ANDREWS DRIVE 'STREEY ADDRESS

;lTY-ST-DP BERWYN PA 19312 CITY-51-7Ip

me ‘ [ betete TIE [lchange [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CiTY-§1-2P : ¢ITY-$1- 2P

LE O oelete MLE. ‘Dchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P / m

13. | hereby centify that the information supplisd with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slaiules | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporalion or the receiver or trystee empowered Lo exaecuta 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 with g4 a

SIGNATURE:

55, with all olher like mpowered

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICSR OR DIRECTOR

Date Caytime Phone



