oL

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093116 Jan 29, 2000 8:00 am
1 Entty N Secretary of State
C H M ill REALTY SERVICES, INC.
. 01-29-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
28050 U.S. HIGHWAY 15 NORTH SUTIE 28 28050 U.S. HIGHWAY 19 NORTH SUTIE 208
CLEARWATER FL 33761 CLEARWATER FL 33761-2627 UGUEZUY S
T P s A L A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.05
City & State City & State 4, FEI Number 3544006 Applied For
. 59— Nant ':iff Wt
Zip Country Zin 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
’ B - - B Name
LOVE. LOUANNE S PA Street Address (P.O. Box Number is Not Acceptable)
24050 US 19 N
STE 205
CLEARWATER FL 33761 City FL [ Zp Coce

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

pne S, hove BN W Al =

(NOTE: Registered Agent signature required when reinstating) " DATE

8. The above nampd entily submits this statemen for

SIGNATURE

Signatura, typed or printed namae of registered it and title it applicabia

8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . .
Tax fl!ing:) requirementgand elects tc];y do 0. o " Atter MAY 1, 2000 Fee will be $550.00 10. %‘32'2:”%aé";]at'ngg‘uig‘:”c'”g O gde.OO May Be
N . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12. ADPITlOi}IS,"CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TILE D e L Peesiden T O] Change [ Bfadition
e MONROE, CHARLES H Ii e Tra S, Witz oy
STREET ADORESS | 28050 LS. HIGHWAY 19 NORTH SUTIE 208 et ovness | @ g OS89, 43 ) AN
onv-512¢ | o EARWATER FL 33761 onsie | & legruiedsy Fo 3306 _
TILE 1 pelete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-21P
TITLE N . L . Oogee, . _ J mme i i e (O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GUTY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-5T- 2P
TILE ' SR o O Delete TITLE . [ Change [ Adgition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-21F
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
£ITY-S$T-21P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report 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
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 it
changed, or on an attachment with an address, witkall other like empowered.

sienatuRe: WS e gy sugii

pap iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




