-
L8

2501 UNIFORM BUSINESS REPORT (UBR)

DOBYMENT #

1. Entity Na\me

Pa%o00080597
Chsutl Peco R, INC -

Principal Place of Business

2850 ovz(Qﬂf/uy

APOW\A’) FL. 220>

Mailing Address

STt #2

2. Pringipal Place of Business

3. Mailing Address

SAME NS [.4&:1_/6)

Suﬂ'éTApt. #, etc,

[SBME P AoVE)
A slges Apt. 4, etc. /

FILED
01 DEC-24 MH:-23 -
SECRETARY OF STATE

-

TALLAHASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopied For
‘567__ %‘)’3 76] 2 / Not Applicable
i peunty zp Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4 A . Name E
CuMMiINgs, (RRieton M. _,
T L yiry e Fg _‘#‘}—‘ = SIEBrATTTESS 1.0 BuX Nuftiaris Not ATepTntig = =
A550 ANY Kp.~37¢.. : .
¢ B
fof A, FL. 22702 -
A K ) 0 ul City Zip Code

FL

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

SIGNATURE

i

Signature, typed or printed name of registered agent and title applicatle

(NOTE: Regrstered Agent signature required when rainstating)

DATE

= 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE S $150.00
., After MAY 1, 2001 Fee will be $550.00
" ~Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funo Coniribution.

$5.00 May Be
Added to Fees

1. N OFEWIERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it y Eﬁl EM A O celete TILE [ Change [ Addition S_
NAME UMMINGS C\ ,16 M‘ . HAME =
sTEETARESS | 2 B0 OVE Pe STEe 2. B stoeeronness SO0 TS 1098 —-—2 g
CITY-ST-2IP - CITY-ST-2P ~MATAN2--D1016--023 2
Pof WA, FLr 22702 PRI e e e &

TIILE - O Detete TITLE kL0, T FRERLLE Orkino x
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-21p

TILE (3 pelete NLE [ Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-stze | e _ __Bomestae e i

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-21p CITY-ST-2P

TiTLE O petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip " GiTY-ST-2IP

TiTLE e = e E-Oelete———f-FiE— *MM‘W”"
R NAME T
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-31-2P

13. | hereby certify that the information supplied wilh 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 supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteegempowered to execute this report as required by Chapter 607, Florida
55, with all other lise empowered.

changed., or on an attachment with a

SIGNATURE:

Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTM

Roeonler, 200 (u«rﬂ;zqo,\_gq

Date Da;txma Fifone ¢

1




