-l

2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000068831

i. Entity Name

CHISHOLM HOLDING COMPANY

Principal Place of Business

B 28TH ST N,
- PEYERSBURG FL 33713

Mailing Address

2227 B 28TH 5T. N.
ST. PETERSBURG FL 33713

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90110 028 ***150.00

IR

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FE! Numbg, Applied For
5!5 3 gfg 8(/89‘ Not Applicable
Zip Counlry 7 _Zip ‘ . Country ] 5. Certficate of Stalus Desired . —.[J _ $8.75 Additional -
R B T ey — - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

CHISHOLM, MARK R
4301 13TH WAY N.E.
ST. PETERSBURG FL 33703

i CHi5H0LM

Street Address (PO, Box Number is Not Acceptable)

2397 B

ITFH N

FL | 38713

/i

SIGNATURE

2 (4.

City ST—.P?J-QK(‘BUrq ,

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

/ / 7/00

Signatura, typed or prftad name of registeted agent and Wwe i applicabla.
'l

(NOTE. Registered Agent signature equired when raingtating)

"DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!I FEE |S $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

{See criteria on back) 8 Make Check Payabie to Depattment of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e W ' 1 oeletz T e durd Ol Change  (#foition | =
NAME ‘ NAME m MlL‘ C HISHo L 8 8‘“‘5‘!‘ ” =
222178 2 Mo

STREET ADDRESS STREET ADDRESS 237 FRE
CTY-ST-2IP GITY-ST-21P o~

sT_Pedersbog FL 259PR°7 |
TMLE (3 Delete THLE \];c,a Presidow OH < [ Change dition | ¢
NAME NAME Kodrina E. 1S HOLfm gHAGM.
STREET ADDRESS STREET ADDRESS 99'9"73 = )
CITY-87- 7 » CITY-S1-2IP Peterchur.  Fl —=3mea= 3372
fITLE 3 Delete TILE = [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
THILE (3 Delete e T [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
MTLE 3 Delete TITLE {3 Changs (] Addition
NAME NAME
STREET ADORESS STREET AODAESS
CiTY- §T- 2P CITY-ST-2F

13. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on thig report or supplermental report is true and accurale and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the corporation or the receiver or trustge empaowered to executs 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, with ail ot

SIGNATURE:

like empowered.

sienaTuedpdede (Al L f7/es 72232344
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phana #



