2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  P99000085923 Secretary of State

1. Entity Name 03-17-2003 90058 027 ***150.00
CHS SERVICES, INC.

Principal Place of Business ) Mailing Address
S-SW-HoTH-TREEF— 8- SWHBTH-ETREET— :
FORTAYBERDALEF333TY ‘ FORHAUBERBATEFL-93315
Clo Poarzee cPA il IUIEAR AN RO
2. Principal Place chusmess 3. Mailing Address .
0 N. P\we, LscanDd LD

Suite, Aptl' ‘z';tc' Suile. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09509 Applied For
\P\_A'{\)thﬂ-‘i_'lf)ld . CL— 6 98 Not Applicable

13 . .
ZIQ’S% 394 Cotntry Ze Country 5. Certificate of Status Desired 0 gg;gfq L':i‘f:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

W C—H'MLézi S—H‘ND\&-( N Straat Add.re;ss (P‘.;.-E!ox Num;;r i; Not Accepta-ble)
(0O (L. Hive Taavd £0

- PLAWRTIW | . BBB FL [0

8. The above named enmy submits thj stalejueisior the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ere&i ag
SIGNATUREX / 5 Ve 03

Signature, lyped or printead name of registered agant and title it applicabla, (NOTE: Registered Agant signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wiii be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE . ’ [ Change  [] Addition
NAME DUGAS-STANDISH, CHARLES

NAME A‘Qh'\e'gj

STREET ADDRESS

STREET ADDRESS |-B-SWWHSTFH-81= il
CITy-S1-27 Sﬂ-jﬂt A< P8pwe

crv-sr-ar | FORT-EAUDERBALR-F--33345—

TITLE [ Change [ Addition

NAME 4&0 4\9_5_5

TILE v 7 elete
NAME STANDISH, HEIDI

STREET ADDRESS | B=SW=HITH-STREET STREET AGDRESS —
arv-st-2p | POF-LAMSBERBALEFI=03316 avsrze | SAWE AS Adxe-

THLE [ celete | TILE [ Change  [J Addition

NAME —— o I V1Y S I . C e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

THLE - O Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TNLE [ Belete TALE : {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes I turther certify that the information
indicated on this réport or supplemeets| report i gand accurat and that my-sigAature gheillave the same legal effect as if made under oath; that | am an officer or director
of the corporatson or the receivestr tru 1A & hls repo i Errapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|2 Vb 03 959 32500

Date Daytime Phong #

o ” a
SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  FRPOEPN

CR2E034 (10/02)



