2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103894

1. Entity Name

CHAUMARSCH, INC.

Principal Place of Business

POST OFFICE BOX 770056
CRLANDO FL 328720056

Mailing Address

POST OFFICE BOX 770056
ORLANDO FL 32877-0056

2. Principal Place of Business

INRGIC. NVAYLS

3. Mailing Address

Sgere. wards "I

Suite, Apt. #, etc.

g/06 S . OGT

Suite, Apt. #, ete.

FPoo S. Oranac Bisom ViR

e

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 046 ***150.00

JVOLIY

R

DO NOT WRITE IN THIS SPACE

i

City & State — City & State 4, FE|Number Applied For
Orlando, £¢ Otlundo fC  SBEZR LG-3550197 Not Applicans
Country Country $8.75 additional

22007

5. Certificate of Status Desired O

Fee Required

sago7

"~~~ "~ 5. Name and Address of Current Registered ‘Agent——— ——

== 7" Name'and"Address of New Reglstered Agent————————=— |-~

Name
CHAU, ANDY
Street Address (P.O. Box Number is Not Acceptable)
12306 BOHANNON BOULEVARD
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed ar printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signaturs raquired when seinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!i FEE IS $150.00 10. Electi o )
. ticn C Fi
Tax filing reqguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 T on Lampaign mnancing $5.00 May Be
e ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE (O change [ Addition %
NAME CHAU, ANDY NAME 23
stReeT Aopress | 12308 BOHANNON BLVD. STREET ADORESS &
ar-s-z° | ORLANDO FL 32824 CITY-ST-2P o
o
TILE D O belgte TITLE [ Change  [] Addition | O
wmve . | NGUYEN, HANG NAME
streer aooRess | 12306 BOHANNON BLVD. STAEET AODRESS
TITY -ST-2iP ORLANDO FL 32824 — - * CIFY-5-2P
me D O pelete TITLE [ change  [] Addition
NAME MARSCH, THOMAS G NAME
swReeT soorss | 12932 LAKE SHORE DRIVE . STREET ADORESS
. -
erv-stz¢ | CLERMONT FL 34711 - omv-st-zi
TILE D [ Delete TILE [ Change ] Addition
HAME MARSCH, THAQ NAME
swreeT aponess | 12932 LAKE SHORE DRIVE . STREET ADDRESS
crv-s-zp | CLERMONT FL 34711 CITY-ST- 2P
THLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- LITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certiry that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), 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"corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changet, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c4

[~20 00 [ 350-29/-9856

Damwe Daytme Phone #




