@

2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am §

DOCUMENT #  P98000086632 Secretary of State

1. Entity Mame o 030 150 00
COMIN'HOME CHARTERS, INC. 03-19-2003 80146

THE |

Principal Place of Business Mailing Address
1135 74TH ST. POST OFFICE BOX 501243
GULF SIDE MARATHON FL 33050
MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650868077 Not Applicable
) Z ' "
ap Country i Country 5. Cerlilicate of $Status Desired [ g‘g'ggﬂ:\i?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 323134
City : FL Zip Code

8."The-above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e.obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and titfe if applicable, {NOTE: Registerad Agent signature reguired when rainstating) DATE
. .~ FILE'NOW!! FEE IS $150.00 . - )
¢ afior May 1,200 Foo ill be 55000 TSy §5.00 e oo
Make bl‘i’qck Payable to Florida Department of State '
10 ) ? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSh [ pelete TMLE O Change [ Acdition | &
HAME VIEGAS, MARLENE F NAME [=;
stReeT aooress | 480 12TH STREET GULF STREET ADDRESS g
orv-st-zp | MARATHON FL 33050 CITV-ST- 7P g
TITLE V1D T Delete TITLE [ Ghange  [_] Addition %
NAME MUTCHLER, THEODORE A NAME
streer aporess | 480 12TH STREET GULF STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o =T Romvestar T Ut T T T T TTT e o7
TILE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIFLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or directar
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 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

Daytme Phone #




