FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P98000093116 Secretary of State

1. Entity Name

C H M )l REALTY SERVICES, INC. . 05-13-2002 90129 027 ***150.00
Principal Place of Business Mailing Address

2627 MCGORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE 102 Yyoorr-
CLEARWATER FL 33759 CLEARWATER FL 33759

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544096 Not Applicable
Zi t Zi Coun| . it
P Country P ouniy §. 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

STMCK, JAMES A Stre&?%PfDB%%wr ot Accepntable
“24-N-O03CEOLA AVE~ ‘s jﬂﬁéé[

eNBFEOeR SONTE. Onel

CLEARWATER FL 33755 City FL | Z°Coce

8. The atove named enlity submita-this statement fpAthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

James A, Staack | (671 / [ / o))

SIGNATURE
* Sigrature, typed or printegghame of mglsterec{agen}nd ttle if applicable. (NOTE: Registered Agent signature required when rainstating} oatg 1
e
8. This corporation is eligible to salisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faos
(See criteria on back) | Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P O Detete TITLE [ Change [ Additicn
NAME WANTZ, IRA § NAME .
sthee ouiess | 2627 MCGORMIGH DR STE. #102 swecraooss | CLormnick DR,
CITY-ST-71IP CLEARWATER FL 33759 CITY-ST-7IP
TITLE [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
© TITLE i R oo = oo s = O peete ™ R TmE T e Y e e " T [IChange  -[JAcdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TIMLE 1 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ elete TITLE [OJchange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-587-2IP
TITLE ~ [ pelste TITLE ) [J change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-21P CITY-ST-21P

13. I hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
7 1:'“‘,""‘1""‘\\1‘ e

SIGNATURE: 2 SN e i g o) s 72744% 2412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§
¥

CR2E(34 (9/01)




