..

.‘2;000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHEMDRY OF CONWAY, INC.

DOCUMENT # P99000069459

Principal Piace of Business

118 WEST BRANGE STREET
ALTAMONTE SRRINGS FL 32714

Mailing Address

118 WEST ORARGE STREET
ALTAMONTE SPRI FL 32714-2537

2, Principal Place of Business

HI0C Fory

S

3. Maiting Address

H200 Yontone ot

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 002 ***150.00
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DO NOT WRITE IN THIS SPACE
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"ano%| U A

City & State City & itate _ 4. FE! Number Applied For .
D) P\Qn OP Qnd{) ‘: [ qu - Sggq | (o Not Appiicable
$8.75 Additional

Ao

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RGN
7. Name and Address of New Registered Agent

& UTRERA, PA.

R Cnoed T Sones

AVENUE
CORAL GABRES FL 33134

Street Address (P.O. Box Number is Not Acceptable
[Nl Ly

© YForntaono

\

o r\onde

FL

BoY-t-508

8. The above named entity submits this statem

SIGNATUREY ZC

for the purpose of changing its registered office cr registered agent, or both, in the State of Floryda.

> )e/ro

{ SJSHSIUI’& typed or printed name of registered agent and title if applicdble

(NOTE: Registered Agent signature required when reinstatng)

/ nafe

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to da 5.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T PSTD O Delete e mhange O adaition | §
NAME JONES, RICHARD E NAME %
STREETADDRESS | 118 WEST ORANGE STREET STREETADORESS | L4 =7 OO F—on-\—-qna S )
CITy-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-S1-2IF Se\ands Yo 2a%01 éJ
TITLE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME (2 Delete TITLE Clchange [ Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

LA

o

YT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporaticn or the receiver or trustee empowered to execute this reporl 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

| other like empowered.

. .
. N vhd bl ¥

g/ie/v—z)

SIGNATURE:),_

SIGNATURE AND TYPED OM-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

{ Dae /




