2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgZOCO0R22390)

1. Entity Name

CHASAuuddes, Tne,
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Alkd
01 HAR 22 PH 2: 09

—
Principal Place of Busingss Mailing Address

TERD 103ed 571 *
Sb\,dz/ﬁgpq \ Uﬁ, &\ AS3\O

* SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
Pl
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zj Count iti
® Lty P ountry 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

éhpk% ma ( ! \\ n % Street Address (P.C. Box Numnber is Not Acceptable)

2} m \ﬁrbf

'jc\ (snnuille &3 =

FL Zip Code

8. The above named entity submits tms staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Flerica,

SIGNATURE

Signature, typed cr printed nama of registered agent and lille i applicable, (NOTE: Registered Agent signature required when rainstating) DATE
* ngrnmmonngsesndosn " | aerar 12001 Foa il gssoon | ™ EScInCamvainFraien - $5.00 va oo
& : _ Trust Fund Contripution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIHECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE -? O Delete TITLE [ change [ Addition g
— e —

e PTlcemes Ol \ ™ e ooOOD3g9z94540——2 g

STREET ADDRESS -7 o 3 Shl C:\ STREET ADDRESS 03 }123 0 1 -1 1 (39—-15 3

CITY-ST-7IP SO U F'\ 3‘;39 D CITy-sT-7IP wdeddn] .25 sEEebl. 20 %;

TIME * ) O pelate TITLE Tl change [ Addition | 620

NAME UJ-L ' ,- NAME ©

STREET AUDRESS u P‘P ‘{\g—\ STREET ADDRESS

Li o ‘ —

o sr-2¢ ~<§i A‘Saw%. Wer & 30304 | o

TTLE [ peete TITLE [ Change [ Addition

NAME (y d \ @ l \ Ra'Yd NAME

STREET ADDRESS Le o T STREET ADDRESS

CTY- 5T-2P j &&‘%ﬁ = £\ 324\ | emsw

TILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST- 2P

TILE [ peiete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P . CITY-ST-2IP _

e 1 Delete TMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 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 cn an attachment with an address, with all other like empowered
\

3~ 22 ~0y Cevo)§5gs554

SIGNATURE: 77 ntie 4

SIGNATURE AND TYPED OR PRINTED NAME/SF EIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




