2000’UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000002 47 .

1. Entity Name

CHi€orn Coraw lTirt nssocm‘ras) jroc .

Principal Place of Business

P 316 RESCVEOR
RiFor o, F L 3Z4z0

Mailing Addrass

Po. Box bollo
MRRIRNPH, FL 32447

2. Principal Place of Business

12/ RESCuweE OR

3. Mailing Address

P.o. BeoX ol

Suite, Apt. #, etc,

Suite, ApL. ¥, 8iC.

FILED
-, SECRETARY 7F s

000CT 35 Ay 8

DO NOT WRITE IN THIS SPACE

TATE

TTERREATIGNS

129

Cily & State City & State 4. FEl Number Applied For
RLforB Fe MARIANNA, FL 59~ 3550140 NotAzeic '

Zip Country Zip Elountry . . $8 75 Additional

p 5. Cerlificate of Status Desired | . '
33 'TL e U 5 ‘33 4 ’4 7 [®] 5 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent -
Name
NANCY L. JomESs

1%j06 REScve DR
ALFogD, FL 3a4ao

Street Address (P.Q. Box Number is Not Accepiable}

City

! FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

siaNatuRE INAN Y L. "m0 ES

Qang.)

[O-20 -06

Signaturs, Iypeolm pnntad name of registersd agent and utle ﬂh&plicableQ (mTTE‘ Registered Agent signature required when remstating)

DATE

9. This corparation is eligible to satisty its Iniangiols
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P&T o [ Delete mE PSTo W Change [ Adaition
NAME TorES, NANLY NAME ToOES NHI‘OQu] L.
STREET AUDRESS PO Box AS7 STREET ADDRESS F.o. éox ool
oTY-ST-7P (2 2o D FL 324720 CITy-51-21p MBRIANNA, FL 32947 :
TILE v O peiete THLE ’ Clomnge (O Addition
AME MACLAARERD, DOWRALD G NAME

P o, ok A5
STAEETACORESS | yania ) pa 1 10 ] STREET AODRESS
CITY-ST-2IP R, FL 32y i CITY-ST-2IP
ML vpb ' ' T Delete e LHL Dll% 3%;;% ;IDI iB EFE[A&mon

HE -11.02/700-- ==

NAME HERDO ﬂ)} ‘To o0 NAME w50, 00 aew] r:-ﬂt' on
STREET ADDRESS PO Box ool © STREET ADRESS L% 2 AN Aaw i,
CITY-§T-21P YMAR IR @K, FL .gz&f.,:}(,? CITY-8T-27
TITLE D T__ ?Dele!e TTLE O} Crange  {2) Acdition
NAME RSB, Ke Tor HAME
STREET ADORESS Po Gox (.ol STREET ADDRESS
CITY-51-21P ImeRIRwA Ft.3 Z.‘P'f? CITY-ST-2IP
TLE ’ 7 Delete HiLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ pelets T1LE M change  [J Addition
NAME NAME
STAEET ADGAESS STREET ADDRESS
GIY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does nat qualily for the exeraption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if macde under cath, that | am an officer or director
_ of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MUy A ToDES

] o-320-506 RSO~ 57 Y-

A
H3a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS.OFFI

nb.&ed@

Date T Daytime Phone

#




