2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022286 Mar 08, 2000 8:00 am

1. Entity Name
CHV PROPERTIES, INC. Secretary of State
03-08-2000 90058 046 ***150.00
Principal Place of Business Mailing Address
200 NORTH - THORNTON AVE. 200 NORTH THORNTON AVE.
ORLANDO FL 32001 ORLANDO FL 32801-2164

| JARRATEN

2. Principal Place of Business 3. Mailng Address HII""I ”l m

HoaAS £ LAakE DRIVE YL2S &£ (PRE DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Ld? Ure’ﬂ S;OQUUG.S FL L()?{UT{L S'pﬂiﬂq_s /:(—« 5?‘35&’3543 Not Applicable
Zi Countr: Zip Country » . 8.75 iti
Ea 70? Seumyinbjc. 3 ;ﬂ. 70 ? Sem ’00/6 5. Certificate of Status Desired 1 Eee Reqlﬂ:je[iltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -—
o e e = | KATHLEEN S GREENE :
SMITH’ RANDALL c Street Address (P.O. Box Number is Not Acceptable)
200 NORTH THORNTON AVE.
ORLANDO FL 32801 SLAE £ (ke DRIVE
i . . Zi !
Winrern SpRrives FL [ 35708

. 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.
NNk

tada ) Seekesarf
&gﬁlﬁdﬁl}z W %{&& K{M ahlecs S Chene  3lefo00

R Signatura, md or printed name of registered agent and hile f applicacte. (NOTE. Registered Agent signature required when reinstating) DATE
e s e | FLENWFEES SO0 [ g gosmncomsionmcn 500
z ' * Trust Fund Contribution. C] Added to Fees
(See criteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS K oelete THTLE PreESIoEnT 1 O Inec7o&  faeue  [Whdiion
NAME KUEHN, MARJORIE G NAME CihanesFs M VEIGLE, S
sTRgeT aporess | 200 NORTH THORNTON AVE. SREAONES | o 9 & LAKE DRIVE
Cmy-ST-2IP ORLANDO FL 32801 CITY-ST-2IP LITAIrere SPRINEKS [ 32708
TILE [ Delete TITLE Viee preestdent O Change [ Addition
NAME NAME onALES P VEIGLE [ TKR.
STREET ADDRESS STREETADDRESS | Be20ak Modidey Ave
CIrY-§T-2P CITY-ST-2IP AvPopleas FrFL 32703
TITLE OJ Delete TITLE Secrs 7/ ReChange [ Addition
NAME NAME Katmit gran) & GCREGNE
_ STREET ADDRESS e )] SRETAOORESS |y 2 & & LAAE OR e . _
CITY-S7-21P CITY-ST-7IP WIMTen SpRrimes FL 232268
me O Delets e ’ ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-ZIP
TITLE {7 Detete TILE [ change {71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-§T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,x\v?all other like empowered.

| | o7
SIGNATURE: wﬂ«Qe&/{M@HAR)ﬂI H \)Qiq)e SR 3/1/7/00 33/ 109y

SIGNATURE AND TYPED OR PRINTED WAME COF SIGNING OFFICER OR DIRECTOR u Date / Dayume Phone #

Al
-

CR2E034 (9/99)



