FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

Secretary of State
DOCUMENT #  P98000017488
1. Entity Name 02-24-2003 90947 001 150.00
CHINELLI CUSTOM HOMES, INC.
Principal Place of Business Majling Address
156 S. US HWY 17-92 156 5. US HWY 17.92
SUITE1 SUITE 1 :
MO A A
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, eto, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3501748 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies~ []  $8-73 Addiional
) Fee Required
6. Name and Address of Current Registered Agent B — ___ 7. Name and Address of New Registered Agent - =~ = — -
Name

CHINELL" MICHAEL J Street Address (P.0. Box Number is Not Acceptable)

156 S. US HWY 17-92

UNIT 1

DEBARY FL 32713 City FL | ZeCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registarad agent and litle if applicable, (NOTE: Registarad Agent signature requirsd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truglt II'i')und Coa?:?;ulion. e O fg;gﬁohﬂ?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Acdition
NAME-» CHINELLI, MICHAEL J NAME
staeef AbDRess | 156 8. US HWY 17-92 STREET ADDRESS
CiTY-§T-2IP DEBARY FL 32713 CITY-$1-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ~
TinE T | [J Delete TiTLE ' [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete THLE - [l cChangs [ Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS '
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZiP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CiTY-ST-ZIP - T CITY-§1-21P

12, ! hereby certify that the

) g.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report Orugﬁle N

$ rue and accurate and 1hat my signature shall have the same lsgal effect as if made under oath; that | am an officer or airector

of the corporation or the'tekteivier d avpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghkdg i & 59, with all other likgaredwera

—

SIGNATURE:

GFE REQUIRED 2/2,/03 3~ 0b3-0072

smmﬂ{sfﬂﬁ:wpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #

ORZ § 1

AW

CR2E034 (10/02)




