2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(034 (10/00)

DOCUMENT # P98000092391 , May 04, 2001 8:00 am
v | Secretary of State
CHMURA, INCORPORATED
05-04-2001 90062 024 ***150.00
Principal Place of Business Mailing Address
3616 SO, DALE MABRY 3616 30. DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3620400 Applied For
Not Applicable
1 Z "
Zip Courtry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LFSEY, JSTANFORD ESQ.™ ~~ ~ ~" — % 7 T b T e e i o me s o o
Street Address {P.C. Box Number is Not Acceptable)
120 W. HYDE PARK PLACE
TAMPA FL 33606-2320
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and til'e if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i m IS $150.00 . N .
9. This corporation s eliilo o salsy s nengiole A ILE NOWH FEE IS $150.00 o 10. Etection Campaign Financing $5.00 may Bo
ax filing require elec 0 50. er ' ee will be - Trust Fund Contribution. (0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE [ change [ Addition
NAME FRUHMORGEN, ERIC C NAME :
sTreeT aporess | 3616 SO. DALE MABRY STREET ADDRESS
CITY-ST-71P TAMPA FL 33629 CITY-ST-2IP
TITLE VPS ] Dalets TITLE O crange  [J) Addition
NAME FRUHMORGEN, CAROLE NAME
stReeT a00Ress | 4516 S RENELLIE DR STREET ADDRESS
omv-s-2¢ | TAMPA FL 33611 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME 7 HAME T ' e
STREET ADDRESS e T - T STREET ADDRESS | T
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ Delete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart 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
aof the carporation ar 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 Black 12 it

changed, or cn an attachment with an address, with all other like empgwered.
} /;/{’/é 'G/ , : J 4 3 ? ’&_
D&} hd

SIGNATURE: / Ja

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




