2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056961 Jan 24, 2000 8:00 am
1. Entity Narme
CHROMOS, INC. Secretary of State
01-24-2000 90107 023 ***150.00
Principal Place of Business Mailing Address
7200 ROYAL QAK DRIVE 7200 ROYAL OAK DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607-2334
us us t Y ad 40O
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59‘3565931 Applied For
Mot Applicable
: o e = e - = ]-- - - - o —— - N = S et
e Country Zip Country 5. Certificate of Status Desired O ?8'75 Addatrona!
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
LUSTY, STEVEN E .
. Street Address (P.O. Box Number is Not Acceptable)
7200 ROYAL QAK DRIVE .
SPRING HILL FL 34607
City FL Zip Cede

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

CR2E034 19/9%)

SIGHATURE
Signature, typed or printed name of registered agant and litle if applicable {NOTE: Registered Agent signature raquired when reinstating) . DATE
o s copeair solgnsosay o gt | FLENOWFEE IS S1S000 |y tonCamptin g $5.00 oy e
= ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . (7 Delate TITLE [ change [ Addition
NAME LUSTY, STEVEN E NAME
streeT aooRess | 7200 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-20P SPRING HILL FL 34607 CITY-§T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P - s cem R Y-S 2P - - .~ -
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WILE : 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 héreby cerlify 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 infermation
indicated 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 director
of the corporation or the receiver gr trustee empowered to execute thy reporé as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrent wijh araddress, with all other iike e
sianarure: _ Il A Ze s (o 7fo0__(352)597- 6677

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICI OR DIEECTOR T Dare = Daftime Phona #
: s
. - €
——_S%fé?d_’é_‘&f%é, €S



