2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63701
DOCUM 6 May 05, 2000 8:00 am
ICHOR, INC. Secretary of State
05-05-2000 90109 035 ***150.00
Principai Place of Business Maiiing Address
19235 US HWY 41 N, #200 19235 US HWY 41 N #200
LUTZ FL 33549 LUTZ FL 33549-7205
us us T
= s IENTURRNAARRRRE A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 167866 Not Applicable
Zip Country Zp : Country 5. Certiticate of Status Desired ] $B'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name J07 "0 - R *'_I T 2oL e
IACHINI, CHERYL K Chers K. chin,
! . Street Address (P.O. Box Numier is Not Acceptable)
712 BRUID HILLS RD.
TEMPLE TERRACE FL 33617 q oS RN D,
City_—— ) Zip Code
Yernples Verca (o FL | 56

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

SIGNATURE M K\_XOCS\‘ 2 Cverot K T-—Joc)n'\r\'\ f\>0e>'§s0~e;¥ \{(lé).}(D

CR2E034 (9/99)

Signature, typed or pr&au name of ragistered agent and titla if applicable. (NOTE: Hagiste?ad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl iILE NOW!!! R - — .
U Ii:kngprequ‘i)rer:ei tgand losat t:)yc:gs Szfa gible Aftel: MAY 1, 200‘)':5&5 :ﬁ]lﬁ:esgggu.oo 10. $|ecnon Campaign Financing $5.00 may Be
g re rust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE D O pelete me D ¥ change [ Adoition
NAME HAGHINI, CHERYL K. NAME Tadyim Cn VY
streeT aporess | 712 DRUID HILLS RD. STREETADDRESS | AT wa. R woen cLoe
orv-st-zp | TEMPLE TERRACE FL o-st2p | Verple Yercacs o AR\
TNLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
me [ elete TITLE . s . =[] Change__ [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowered. -~

)

SIGNATURE: MK&%& T oBIEE ) W Tedkhn Wujoo 3v39¢ a9

SIGNATL@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




