2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7 7 .
DOCUM 9700009252 May 01, 2000 8:00 am
CHEVAL ASSETS GROUP, INC. Secretary of State
05-01-2000 90027 020 ***150.00
Principal Place of Business Mailing Address
490 ROGKLEY BLVD. 490 ROCKLEY BLVD.
VENICE FL 34293 VENICE FL 34293-4300
s > g IO R A
1243 Male Street 1343 Maw Sreeet
SuileJ Apt. #, etc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
5UL\~'L: 50?4 6%\*‘6 302-
City & State City & State 4. FEI Number Applied For
-5 Aﬁﬂso%ﬂ\- , | S %D-\-ﬂ \ L 58-3476035 Not Applicable
Zip ' Countr Zip Country " ' 8.75 Additional
54 ?’3 L(.D idl 'é . 54‘2.5(0 u. S 5. Certificate of Status Desired O ?ee Req:\ird:dmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' ~Name e - —
BROWN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
490 ROCKLEY BLVD B4 MAto Stece
VENICE FL 34293 5“’0‘ ‘e 302
Cit Zjn Cod
‘Speasota FL | 3852,

8. The above na}%ﬁzsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — Thomas E Rrowsd 4‘/9-1 /CX)

Slgnatureflyped or printed nama of registered agm applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
. o o . "
9, }msr?orporau?n is ehgnbl; t? sausfyc:ts Intangible ~ FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE M[‘,nange [ Addition
NAME BROWN, THOMAS NAME »
sTREET ADDRESS | 490 ROCKLEY BLVD sTREET a00RESS | VDA MAne Dircet Sut ke Dou
CITY-ST- 2P VENICE FL 34293 CITY-5T-2IP Snrasoln . FL 242356
TITLE D 7 Delete e ¥ Change (] Addition
NAME BROWN, THOMAS NAME . ozt v o2
smeeT anoress | 490 ROCKLEY BLVD et sooress | 134D Ao O et Suwibe 3
orv-sr-ze | VENICE FL 34293 oz | Saeasoba P 2420l
TIILE O Delete me T - T =7 "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ palete TME [ Change (T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiy ustee 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 attachm

SIGNATURE:

Daytime Phone #

AT



