2000 UNIFORM BUSINESS REPORT fUQ

R)

DOCUMENT # ...

1. Entity Name
g 4.

Pinss o f CHR

RLO"TE Cour\“'\t e,

G2 000A7) N

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 006 ***150.00

Principiyl Pface of Business

12592 TARWMT AT +ra |

Mailing Address

Same

a 7
D.C. FL 33952 Umjt{ A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE{ Number /" o Applied For
B i -*— ’ 6&3802»"[/_ T [Not Applicable
i nt 2 C ) it
Zip Country P ountry 5. Certificate of Status Desired . $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R Streat Address (P.O. Box Number is Not Acceptable)
z&@. L
9. FL 3:5@6;1 o Jr |-A o =T T
8. The above named ent‘rl;j submits this statement for the purpose of changing its registerea oflice o ;regkslered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of ragistered agent and sile if apphcable {NOTE. Regislered Agenl signalure réquited whien reinstaling) DATE
B . . P . N . b :L é& |
9. Ihls;o;porailgn is e|lg|b'|§} tcl:) satlsiyc:ts Intangible }‘ ;A;l Fllﬁ‘i:«lOWl! FFEE |S $1 50. 00 *3‘1 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. su;,‘ er 1 Oﬂpf Fe w € ’} Trust Fund Contribution. Addad 1o Fass
{See criteria on back) M I8 O‘D partment of, State *ﬁg
2 e BT L e A AR L e
1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presi Hm'%' s . 1 Detete TITLE _ . - .[.Change [ Aadition
NAME N “’RT E( Q [ eCio NAME
REET ADDRESS ._,r q STREET ADDRESS
z:w.suw . ls ql T WA ‘ )'f'ﬁ-\ I CITY-ST-2IP
TITLEVI e C 1 oelete TITLE fcChange  [3 Addition
v Pres -wmr\ -wmch ell
STREET ADDRESS T \ STREET ADDRESS
CITY-5T-2IP 55‘7’ H M-'c “W \ CITY- §F-2IP
p -')'?’ G e
MLE vER L {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 7P
TIILE [ pesete TITLE [ change [ Addition
NAME HAME . SRR
STHEET AGDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP =
TIILE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-21F CITY-ST-21P
me b T T Oosee = — § me -~ - =" [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry -§1-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption st
inchcated on this report o1 supplemenlal report is lrue and accurate and that my signature shall

of the corporation or ihe receiver or trustﬂye‘lnpowered 10 execute, this report as required by Chapter 607,
dre

changed, or on an attachrent wi: nj' s§, with nther like 3 ot 'ed

At

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Black 11 or Block 12 it

%f,/q-z@ 255909

p‘yd-:i +f p,m(.gl
< 8% v . {rFiuet OR DIRECTOR

SIGNATURE: jﬂw,ﬁ"

Date .myume Phuna H

[ |

CR2E034 {9/29}



