2000 UNIFORM BUSINESS REPORT (UBR) i

.
DOCUMENT # P99000007101 FILED
{. Enlity Name May 16, 2000 8:00 am
CHLL OUT, INC Secretary of State
— - = 04-13-2000 90019 024 ***150.00
Principal Place of Business Mailing Addrass
9318 ATLANTIC BLVD 8318 ATLANTIC BLVD
NACKSONVILLE FL 32211 JACKSONVILLE FL 322118736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State Gity & State 4. FEl Number - C - Applied For
5& - ‘% )q % ?) (‘{' Mot Applicable
- " . —
“ip Country Zp . Country 8. Certificate of Status Desired ] $8.75 Additional
Foe Required
6. _Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) Name
HOLBROOK' H LEON It Street Address (PO. Box Number is Not Aceeptable)
QNE (NDEPENDENT DRIVE, SUNTE 2301 |
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typed or prnled nBme of regisiersd agent and e § anpicetie. {HNOTE: Registored Agent signatucd recuiiad when rongtating) RATE
9, Tris corporation is eligible to satisfy its Intangidle FILE NOWIH FEE IS $150.00 rocth N
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. .Erﬁ:: ':3 n(;aén OT::?DHUE(T eing Ol ﬁgqol\gsé:e
{See criteria on back} ] take Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ paee TE O Change ] Addition | &}
NAME HARTLEY, THOMAS W HAME )
streeT a00RESS | 8318 ATLANTIC BLVD STREET ADDRESS 2
om-st-2¢ | JAGKSONVILLE FL 32211 oTY-si-2p &
e D O elete me O] change [ Addition | ©
NAWE DICKEY, EDWIN A NAME
sthezt roamess | 8318 ATLANTIC BLVD STREET AORESS
omv-st2p | JACKSONVILLE FL 32211 CTY-§T-21p
THLE D 3 Datete TILE . - ] Change [ Addition
NAME JOHNSON, RUBY T NANE
STREET ADORESS | §318 ATLANTIC BLVD STREET ADDRESS
civ-si-zp | JACKSONVILLE FL 32211 ciry-57-2p
ek 3 Desete e Oychengs ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2iP CITY-ST-2PP
T O pelete THLE Plonangs [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
[V EAS [ CITY-ST- 29
0LE O palee TIE . [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2P oITY-S1-20 J
13. | hereby Eertify that the information supplied with this ﬂling does not qualify for tbe axemption stated in Section 119‘0?%3)0). Flerida Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or fuustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 12l
shanged, or on an attachment withAn address, with all other iy empoweiat,
TPy
SIGNATURE: Fio /LUAO Qo4 72(~7476..
o ) d OFFICER OR DIRECTOR ] v Dats Caytima Phone




