2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000017488

FILED
Apr 09,2002 8:00 am
ecretary of State

+eC I

1. Entity Name x
CHINELL! CUSTOM HOMES, INC. 04-09-2002 90070 046 ***150.00
Principal Place of Business Mailing Address
181 S 17-82 156 S. US HWY 17-92
DEBARY R 32713 SUITE 1
2. Pnncrpal Place of Business 3. Mallmg Address .
Ble_S. USHwy |7-92 l 1S Hwy 17-92
su.te-Fp #, efc. wﬁ F i 0 DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
%,m :P-L u gﬁ VlA P{, 59-3501748 Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired O $8‘75 Additional
331 l?: USA 397 3 MSA Fee Required
- -6. Name and Address of Current Registered Agent. - - — - . . —| ~.~ .. 7. Name and Addrass of New Registered Agent _ .
ﬂ\(‘hqci J. Chineda
CHINELLI, MICHAEL J Ardrese(P 6 Y
F%&g 0. ccelqjai)le) 2
181 US HWY 17-92 Us g
DEBARY FL 32 Lt | d
Bebary FL | 33913
8. The above n&% ntity submts this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
“SGNATUR Michael J _Chinclu /F 1{5!dm+ 4/‘ ]02—
i \atur ¥.ad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporatidp is Bligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election G ion Ei
Tax filing requ)igmént and electsto do so. After May 1, 2002 Fee will be $550.00 ) Tri(;t‘lc;:ndﬁ(r:ngrilr?guti:: neing fg‘g?oh;lzzf €
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDiTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Oelete TME PRESIDE e hange D Additon | S
NAME CHINELL), MICHAEL J NANE fAchaed T, (llm - 3
stRecTADERESS | 181 S US HWY 17-92 smeeraooness |15l S US Hw I‘I—QZ L §
CITY-S7-2IP DEBARY FL 32713 CAry-51-2P DCBCIVDI , FL 32713 5
TITLE [ pelete TITLE J ’ [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE TTT o “Ooees || mie TS T T eI =~ YChange [ Aldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

of the corporation or the receivep
changed, or on an attachment

SIGNATURE;

s filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation

D TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

4 empoweled to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the lnforma‘ilon pEXE
indicated on this report or supplerg port is trdg and accurate ancd that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
!E dless, withfall other like empowered.

[

Daytime Phone #




