0’ FOR PROFIT CORPORATION I
UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # P98000003652 038FR 21 gy
1. Enlity Name ’ J 59

CH Customer Service, Inc. SECAETAR OF stae

TALL A AGRS;
LAHS SSEE R r\ngDA
DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Adcress
12800 University Drive PO Box 60035

Suite, Apl. #. clc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 240

City & Stat, City & State 4, FEI Number Applied For
FOI’; My?a?’s, FL Fort Myers. FL 65-0806213 Not Appiicable
33?565, Country 32:’;[)906 Country 5. Cerlificate of Status Desired O ?i'gfqgf‘:;"wal

7. Name and Address of Current Registered Agent

v
“M Bolanos Truxton, PA

DO N OT WRITE Street Address (P.O. Box Nurmber is Not Acceptable)

lN TH'S SPACE 12800 University Drive, Suite 340

“Y Eort Myers FL I Zé%g%d?e

&. The agove named cnt |ry submils this staiement for the purpese of changing ils registered office or registered agent, or both, in the Stals of Florida. | am tamiliar with, and accept
the anligations ol registered agent

G?«QL\ SV eefi— 3/2.7/03

SIGNATURE Sigratis, vied of printed nome of fegistored adh.nl & bt e iF apphcatie. (NUYE, Registored Agent signalute required when renstating) DATL
January 1 - May 1 Fee is $150.00 ‘ o ‘
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 . Trust Fund Ceontribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS

D g g p g i g g
TILE ) 0 11LE ?H i [ ﬁ;‘,ﬂ’;w oo
HALE Buigas, OJ ) ) o 45 AE--01097--002 %150, 00
siveeraoniess | 12800 Undversity Drive, Suite 240 | s asess
ory-sT-ap Fort Myers, FL 33907 CITY-57-21P
TILE B/S/T TILE
HAME Baum, Howard HAME
siesT aooress | 12800 University Drive, Suite 240 | smemaoness
CIY-§1-21P Fort Myers, FL 33907 CITY-$1-2P
TITLE TITLE
NAME NAME

STREET AUDRESS STREET ADDRESS
o512 o 512¢ DO NOT WRITE

- e IN THIS SPACE

SIREET ADDAESS STREZT ADDRESS
Cuy-§T-7Ip . CITY-ST-218
T TILE

NAKE NAME

STAEET ADNRESS STREET ADDRESS
CITY-ST-2iP CHyY-ST1-2i8
e ITLE

KAML NAME

SIAEZT ADORESS STREET ADDRESS

CITY-S1-7P /] CITY-§1-2p

12. ' hereby certity that the information sybpligd with this liling does not quality for the exemption stated in Section 119.07(3)), Fiorida Staiutes. | further cerufy that the information
mﬁ»m[ed an this report or supplemen gl is true and accurate and that my signature shall have the same legal effeat as if made under oath: that t am an officer or director
of tha corporation or the receiver @ Lmpowered [0 execute is report as required by Chapter 807, Flonida Statules; and thal my name appears in Block 10 or on an
attachment with an address, witt#all’ {2 cmpowered. \

0T Buaas Dtrgjor 220 -03 2295909004

ED OR ¥ INTED NAME OF SIGNING CFFICR OR DIRECTCIR Date Sartime Phoae

SIGNATURE: \

CR2E034B {12/02)

24 ((fufw



