|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000019462

1. Entity Name

Mar 20, 2000 8:00 am
Secretary of State

CHORAZY INCORPORATED
03-20-2000 90132 031 ***150.00
Principal Place of Business Maii;lng Address
19321C US HWY 19 N. STE 601 19321;C US HWY 18 N. STE 601
CLEARWATER FL 33764 CLEARWATER FL 33764-3102 P
COG46629
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59—3496288 Mot Appiicable
_Zip~ Country Zipy ) Country " ) $8.75 Additional
N j 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
— .- ,;.'.‘_ Name
GAWRON: MARY Street Address (P.0. Box Number is Not Acceptable)

19321-C US HWY 19 N, STE 601

CLEARWATER FL 33764

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if ﬂpplh‘cahle. {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporaton i eligible 1o satisty Its ntangible |« FILE NOWUILFEE IS $150.00 {0 e\cion Campaign Finsncing $5.00 ey 8o
Tax ling n.aqu\remem and elects to do 0. After MAY 1, 2000 Feeo wilt be $550.00 Trust Fund Contribution. O Add'ed 10 Feyes
{See criteria on back) O Nake Checﬁk Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P © O oekete TITLE [ change [ Addition
NAME _ | CHORAZY, CHRIS NAME
sTReET ADDRESS | 26328 ROMACNE POINT STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78258 CITY-ST-2P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TMLE ‘ Dogete .. § e . o : D Crange [ Adeition
NAME ] NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE M oe'ete TTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P LT -ST- 2P
TITLE ) [ pelate TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered to dxecute this report as reﬁjired by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 ar Block 12 if

ke 2

changed, or on an attachment with an address, with al|

\

SIGNATURE: — o

-

g ~ {2 Lo

D OR PRINTE GFPICER OR DIRECTOR

D NAME OF SIGNING
| g

sueWA

Date Daytme Phone ¥

& —

MADAC AN A DN,



