2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9800004 1060 Jan 23, 2002 8:00 am
17 Emity Nae Secretary of State
M.L. CHINDAMO & ASSOCIATES, INC. 01-23-2002 90073 048 ***150.00
Principal Place of Business Mailing Address
360 W HORNBEAN DRIVE 360 W HORNBEAN DRIVE
LONGWOOD FL 32779 LONGWQOD FL 32779
2. Principal Place of Business 3. Mailing Address A
)] .
217 Ww. SR Y3Y 200 MEADD W Came
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
vt 1Y
City & State City & State 4. FEI Number Applied For
[ornGwood Fl | longwesd FL- 50-3513088
Zip Country Zip wt . : $8.75 Additional
9 9- f) ,) ? [/{ jA 9 ;\ -) 7 ? /_? 5. Cenificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . R
CHINDAMO, MCHAEL L Chinband, MichrEL L
H 1 Street Address (m, Eké umber Is Not Acceptable)
360 W HORNBEAN DRIVE  Neoie QLD NG
LONGWOOD FL 32779
City Zip Code
Lo Guooon FL 13°35>9
8. Thefabove named entitmrr&i\sswteme?t fof purRo of changipg its registered office or registered agent, or both, in the State of Florida.
sanarore PMHCHACSL L - CRRDAMD MeS - i "7 ID;\
Signature, typed or printed name of registerad agent and title if applicabls. (NO"E: Registerad Agent signature required when rainstating) DATE
9. This cargeralicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requiremant and elects 1o do 50, After May 1, 2002 Fee will be $550.00 10. ﬁig'i’;r%ag:;'r?;ugg:"c‘"g 0 fiﬁgo"ggsae
{See criteria on back) ‘ O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P . fLnange [ Addition
NAME CHINDAMO, MICHAEL L NAME CHIn DA D, Micht Sl L
STREET ADDRESS | 360 W HORNBEAN DRIVE STREETADDRESS | 2 00 m & A-Dow Lom©
orv-s-2 | ONGWOOD FL 32779 onsw | LonGuwood SC- 32779
TITLE [ pelete TILE [l cChange  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ’ CITY-S8T-2IP
TTLE 3 celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HITLE 1 Delate TTE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE [ Delste TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiicn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

yoy- 82 Y

SIGNATURE: _ VI BRATONE [CASIAE o jl’)/o‘/ Lol

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034 (9/01)



