. ——— |
FILED
2002 UNIFORM BUSINESS REPC-)RT (UBR) Apr 23,2002 8:00 am
DOCUMENT #  yv40573 ” ecretary of State

1. Entity Name

L FOLTY | |

:. ny

ok 3 ok
_| SECOND _CHANCE OF_HERNANDO, INC. . . o o | 04-23-2002 90432 032 ***150.00
Principal Place of Business Mailing Address
2485 RUNNING QAK CT 2486 RUNNING OAK CT
SPRING HILL FL 34606 SPRING HILL FI. 34606
us us
2. Principal Place of Business 3. Mailing Address ”"” l“l” m” III”“” ""I ”H I‘I" l'l" |||” NH Ill“l"” ‘II‘
Suite, Apt. #, elc, Suite, Apt, #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3 187756 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARNOCK- WILLIAM T 1l Street Address (P.O. Box Number is Not Acceptable)
2488 RUNNING QAK CT
SPRING HILL FL 34608
- — e _/»] —_——_— — - S pmrn 2 [y e T = -iFE,q ~ZipCodema |
8. The above r\a mits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE _! -“\_l\\-\\ L1 L P £ I\IOC /
Si NgPed or printed name of registared agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) ( DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. _E:E;'?E;agg:'r?;mi::”cmg a0 fz-oo May Be
o . ed to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition S
NAME CHARNOCK, WILLIAM T 1l NAME e
STREET ADDRESS (2486 RUNNING QAK CT STREET ADDRESS §
cm-st-20 1SPRING HILL FL 34608 Ciry-st1-21p u
o
mLE L Delete TILE [change [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“fOITY-STaP o~ e e e — —_— cov-st-ze, | L e L ] _
TINLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CTY-ST-2P
THLE [ pelete THTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supgfed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdf rhbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver ok irffiedlempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attacHment ¥ith % pss, with all other like empowered. |

SIGNATURE: 1 REQUIRE l ,ICS }09- 3524335,

ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytirne Phone # L4




