2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064719 ,
1. Entity Name Feb 29, 2000 8.00 am
CHILLER ASSOCIATES, INC. Secretary of State
02-29-2000 90125 027 ***150.00
Principal Place of Business Mailing Address
1585 BLANDING BLVD. 1585 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-1833
F > GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
o - - i : - T - 59—3523797 —[ |Not'Applicable
Zp Country Zip. Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agem
Name
MYERS, ROBERT M JR Street Address {P.O. Box Number is Not Acceptable)
1585 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicabie (NQTE: Registered Agent signature reguired when remstating) DATE
9, This corporation is e\igible 10 satisfy its Intangible FILE: NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5 00 Moy B
Tax filing requirement and elects to do so. After Mﬁ’;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fabs
{See criteria an back) a Make Checlg', Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ peliste TILE [Jchange [ Addition
RAME PLICQUE, JACOB A NAME
STReeT ADORESS | 1585 BLANDING BLVD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32210 CITY-5T-2IP
ME D ' O Delute ML [l Change [ Addition
RAME MYERS, ROBERT M JR NAME
STREET ADCRESS | 1585 ,BLA;NDING;B_[__\J('[). L STREET ADDRESS
cry-st-ze - | JACKSONVILLE FL 32210 CiTY-51-21P
TITLE D ' [ pelite TIMLE O] Change [ Addition
NAME HOWZE, JOHN D NAME
sTReeT ApoAess | 1585 BLANDING BLVD. STREET ADDRESS
cy-st-zP | JACKSONVILLE FL 32210 CITY-57-2IP
TITLE O Delate TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-7IP
TMLE [ pelete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY -S1-TIP
TITEE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | herehy certify that the infogmation supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdplefhental regoryis 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 recedgr X trustegfenjpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachpat %, with all other ke empowered.

oA+ J Lo W AL - Bl
IRE RO 2- ¥#-1000
“siGMATORE AND TYFED OR PRINTED NAME CER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



