[ )
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108882

1. Entity Name

CH.INK TECHNOLOGIES, INC.

Secretary

SUITE 800

Principal Place of Business

600 N. WESTSHORE BLVD.
TAMPA FL 33609

Mailing Address

SUITE 800
TAMPA FL 33609

600 N. WESTSHORE BLVD.
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U

2. Pr|n;pa| Place of By,

iness

3. Mailing Address
Y UtESE Stncer

$YVS cwmsr:_ﬁ
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
Zoo

FILED
Jul 18, 2001 8:00 am

of State

07-18-2001 90011 026 ***150.00

WU U )
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IO

DO NOT WRITE IN THIS SPACE

[ ™
City & State City & State 4. FEI Number 59-3487003 Applied For
mM/A ﬁ PRI 2 FL Not Applicable
e, Cauntry zp 7 untry N . $8.75 Additional
j? 60'7 URao ??c &7 ;/ LU Qom0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s WILSON, . LYNESE : -2
11605 3RD ST. E.
STE 308
TREASURE IT\ND FL 33706

— e = e —
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e teven d doncorce

StréALl}dress (P.O. BoxNg‘n ’és Not A eptable)

Nt 2

FL

B3¢0

- e

= 8. The above named

SIGNATURE j ;

'Nl

ntityHJbTi_ts_l_Ng_atmement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

lgn re, Ko rinted rigme of registered agent and title if applicable.

(NCTE: Registared Apent signatura required when reinslating)

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O cChange [ Addition
NAME WILSON, GREGORY A NAME

streeT apoaess | 2801 EMPRESS COURT STREET ADDRESS

orv-st-zr | VALRICO FL 33594 CITY-ST-2IP

TILE D .[Z]’&e!ete TITLE [ Crange (] Addition
NAME WILSON, LYNESE J HAME

streev aporess | 11605 3RD ST E. #308 STREET ADDRESS

orv-st-ze | TREASURE ISLAND FL 33706 . CITY-5T-2IP

TITLE D IQ/Delete TITLE [ change [ Aadition
NAME- _.|.YATES, JEFFERY A - NAME -7 -
streer aooress | 1731 JOSHUA CT. STREET ADDRESS

CITY-§T1-21P PALM HARBOR FL 34683 CITY-§T-2P

THTLE D etz e O Change [ Addition
NAME GASPARY, MA“.E E NAME

streeT aooress | 3202 COLWELL AVE. APT.2716 STREET ADDRESS

CITY-5T-2IF TAMPA FL 33614 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME SeEven K. Howirz NAME

STREETAODRESS | { 2 [ 2 DARLIMGTIN OAKk CFLCLE STREET ADORESS

OY-STIP  |Sm PETeEASB ARG , F& 32703 GITY-ST-2P

TITLE [ pelete THLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : /} CITY-ST-2IP

changed,

13. | hereby certify that the mformah suppfied with this filin
indicated on this report or supple ent TEROF
of the corporation or the receive)

SIGNATURE: 7A

or on an attachme

g does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
5 true and accurate and that my sfgnature shall have the same legal effect as if made undear oath; that | am an officer or director
flee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
ddress, with all other like empowered.

q 4W/

Date

Daytime Phone #

CR2E034 (10/00)



