v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P99000073595 ~ | 4 AL

1. Entity Name

CHALCOPYRITE INVESTMENTS, INC.

Principal Place of Business Mailing Address L TR, by
- ] ".M"f;)—:,‘ - ‘_,,,.
e i o RS UTERENT O

T

E/CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

lake. DeanuPoan (GG loke Beduny Pord

Suite, Apt. #, etc. Sune Ant. #, etc.

Swrke oz Sude Loz

AY 6591100

City & State City & State 4. FE! Number Applied For
c“k &VL{\Q S ﬁ— %rﬂdk W S R 53-3603179 Not Applicable
?DZIQZ‘T (4 C&’.;trén .;;:‘ A Couztg s 5. Certificate of Status Desired | §g'ggq£:j:§i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JURGENS, JA. “Phlbevt & Fero I
' Street Addrpss (P.Q. Box Number is Nol Acceptable)
505 WEKIVA SPRINGS RD., STE. 500 A ale e OAD
LONGWOOD FL 32779 ‘l Swude l‘D’Z.
" Ciyamente Sprras FL| 558

8. The above named entity submits this statem
the obligations of registered age

registered office or registered agent, or both, in' the State of Florida. | am familiar with, and accept

/2//7/01

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable (NOTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) ) )
. 1i i
At Septmber 10,200 o il o 7501 ° 5:3;1'zzn?ss;:?;;r:“‘“g 0 S
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Dlete e =] PTChange [ Addition
NAME CARSON, MARK NAME CAZSON, Mt y
{ ake Deshny Cd Sula
streeT aooress | 505 WEKIVA SPRINGS RD., STE. 500 stoest ropress |76 FH Fbw i gad L shny L 5
erv-gr-zp |LONGWOOD FL 32779 arv-stze (O blam onke &YLM‘.: Fr. 2z nsk to
TNLE [ Delete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP E; "'l i ]Uu_..l I__,l o l__l 4 :_:_J :
TITLE [ pelete TITLE IS IS S PRI e T #f] éM@yU [J Addition
NAME NAME — - 1
EOON23 394 515
STREET ADDRESS STREET ADDRESS Tt g T F_r____i e n M
CITY-§7-2P CITY-8T-2P U225 jEL UI Jad--unz” oo
THLE ] pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $i-21P CITY-ST-2IP

12, | 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 information
indicated on this report or supplemental report is trug 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ith a!l other like empowered.

LSIGNATURE:

N7EALY

=1

ARG RECLIY

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime
—




