2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055005 Mar 30, 2000 8:00 am

1. Entity Name

CHM, INC. . . Secretary of State
o e ’ 03-30-2000 90013 022 ***150.00
Principal Place of Blsiress =~ Mailing Address
1308 E. ALTAMONTE DRIVE 1308 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5012
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ ':'1 - BS ¥i 7_57 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired .| $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HARRIS, CHESTER C Strest Address (P.O. Box Number is Not Acceptabie)
1308 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
B. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and utle it applicable. (NOTE: Registered Agent signature raquirad when ranstaling) DATE
9. This corporation is eligible to safisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria an back) M\ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS [v.:0% . w377 W12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TLE (M. Change [ Addition %
N HARRIS, CHESTER C NAME _ _ oy
smeeT a00Ress | 208 RIVERBEND DR., APT A swecraconess | I A5 Swehic Terrace 2
i}
tv-57-2, | ALTAMONTE SPRINGS FL 32714 LIy-ST-2IP Detreas FL 32728 8
TITLE D O pelete TITLE [ Change [ Addilion | O
NAME MCCALLISTER, JONATHAN L NANIE
STREET ADDRESS | 3521 PREMIER DR. STREET ADDRESS
CITY-S§T-2IP CASSELBEHRY FL 32707 CIFY-ST-2IP
e D J Delets e BLtange  [J Addtion
NAME HARRIS, CHRISTY R NAME ‘
seeT aDoress | 208 RIVERBEND DR., APT. A smeeraoness | | IRST Bwehe Terrece
eiry- 5T-2¢ ALTAMONTE SPRINGS FL 32714 - CY-ST-2IP Oc ltons £e 31325
TILE 5 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-57-2IP
TITLE ] Delete TIMLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
TPy -57-70 CITY-ST-21p
TITLE O Delete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gpBiock 12 i
changed, or on an attachrfjert with an add?\th alt other like empowered. ‘g 93 i
I/l i/ D ESERe e I J . _ FiT
SIGNATURE: JSMW : B Jonaruad % Caiger_ sapews '
( ! ;mu.rruns AND TYPELDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytims Phone #




