._2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHILER INDUSTRIES, INC.

DOCUMENT # PQ8000097142

Principal Place of Business

4519 SE 38TH PLACE. SUITE 4
OCALA FL 34480

Malling Address

4519 SE 38TH PLACE. SUME 4

QCALA FL 34480-7469

2. Principal Placa of Business |,
332Y SE &3rd O

3. iling 855

0 Box 4474

Suite, Apt. #, &ic.

Suite, Apt, #, etc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

04-18-2000 90147 049 ***150.00

AN

0

IRl

DO NOT WRITE IN THIS SPACE

FL

City & State - City & State 4. FEI Number Applied For
0%?4 L L/ / PL 5%*&51/3 % 7 Mol Applicable
Zi Country Zip ’ Court 5. Certif ‘g Desired O $8.75 Acditiona
. Certificale of Status Deslre 4 A
340y7) 2y 8 < B Poe Autuived
- 6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Reglsterad Agent
Name.. . A - - e -
CHILER, MICHAEL i
" Streat Address {P.O, Box Number is Not Acceplabla)
— - -3248ESRDCT__  __ —_ . ‘ . -
OCALA FL i -
City Zip Code

SIGNATURE

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signanure, typed or pnnted name of regisisrad sgent and title of applicable.

s b ¥

(NOTE: Régisiatad Agart signaturs ragquired when roimtal‘ir"\g) ' .' B [T

FILE NCW!!! FEE IS $150.00

3 >

10. Election Campaign Financing

$5.00 May B

9. This corporation is eligible io satisly its Intangible
Tax hhng re.equ:ramem and elects to“do s0, O After MAY 1, 2000 Fee will be 5550.00 Trust Fund Contribution. Added to Fees

. -\See criteria on back) Make Check Payabte to Department of State .

11, - 4 ’ OFFICERS AND DIRECTORS ) 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O3 oetete e O charge ] Addltion
NAME CHILER, MICHAEL HAME

sTreeT apoRess | 324 SE S3RD CT STREET ADDRESS v

orv-s-2f | QCALA FL 34471 CrrY-ST-2¢ )

TME D O pelete TIMLE O change [ Addition
HAME CHILER, PATRICIA M NAME

staeeT aporess | 324 SE S3RD CT STREEV ADDRESS

CITY-5T. 27 OCALA FL 34471 CITY-ST-2P

TTLE [3 pelete iyt [ change [ Addition
NAME NAME

STREET ADDRESS _ _ - STREET ADDRESS B _

GITY-ST-7P CiTY-ST-2P )
TI‘II.E Dvﬂﬂjétﬂ “THLE E Phange . [1 Arditinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-2P ; ; CITY-ST-21P .

Tme O pelete TITLE (O Change  [J Addition
RAME HAME N

STRELT ADDRESS STREET ADDRESS

CiTY-S1-2P Gry-ST-2P

TTLE O petete TMTLE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CnY-ST-2P CITY-ST-21P

SIGNATURE:

13. L hereby certify that the infarmatian supplied with this filing does nat guality for the exemption s

‘{ndicaled on this repovt or supplemental raport is true and accurate and that my signature shal

of the corporation or the racaiver or rustee empowered 10 exacute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

:
S b a4 onme ey
Y0 ARARED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER OR BIRECTOR

3 /o

taled in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it

Daytrra Phona #

75242 Y- <3/

"L



