T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 248064
1. Entity Name

CHAPMAN & ASSOCIATES, INC.

o 5

WYL RIS -

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90111 008 ***150.00

v

Mailing Address

1877 NORTHGATE BLYD.
SARASCTA FL 34234
us

Principal Place of Business

1877 NORTHGATE BLVD.
SARASOTA FL 34234
us

89749

2. Principal Place of Business 3. Mailing Address

SRR AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State Cily & Siate 4, FEI Number Appiied For
59—2% 151 1 Not Applicable
Zi Count Zi Count iti
0 i P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- — —— —.6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E— i — e o | = E—— R ——— PP —
Name S ==
CHAPMAN‘ ARTHUR Street Address (P.O. Box Number is Not Acceptable)
1877 NORTHGATE BLVD.
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registéred agent and Lills if applicable.

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $1 50.00
After May 1, 2002 Fee 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 | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VP O elete TIME CJchange [ Addition 5
NAME BECKMANN, C. DANA NAME &
sTREET ADDRESS {6211 MEDICI COURT 110 STREET ADDRESS §
arv-stzp - |SARASOTA FL CITY-57-2IP , o
T ST O Dekete e Schackow, Samuel:R. ¥ crenge 3 adion |
e SCHACKOW, SAMUEL R g e President
STREET ADDRESS (2355 MAGELLAN PKWY B STOEETAOORESS b 355 Maoellan Py .
ory-sT-2P - |SARASOTA FL ‘ eny-sr-zp L th, FL vy

J. TILE __|VP — oo L[lDelete__@mne_ | _. [ Change [ Audition_|____
HAME HATIN, JAMES'T NAME
STREET ADDRESS | 3654 HISPANIA PL STE 14 STREET ADDRESS
cmv-st-zf {PT CHARLOTTE FL  oy-st-2p
TILE ST [ pelete | e [ change [ Addition
NAME CHAPMAN, ARTHUR B e
STREET ADDRESS |5136 ADMIRAL PLACE N STResT ADDRESS
ory-st-zp |SARASOTA FL 34231 J oimy-sT-zp
TITLE ) Delete e [Jchange  [J Addltion
NAME H NAME |
STREET ADDRESS || STREET AnDRESS ) J
CITY-ST-ZIP 1 Cirv-sT-2P
TLE O Deiete { TTiE O change [ Addition 1
NAME [ namE
STREET ADDRESS N STREET ADDAESS
CITY-§T-2P  cirv-sz.2e

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all other like eprree

SIGNATURE: IO

SIGNATURE AND TYPED OR PRINTES hig

By signature shall
ot a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 'é?empt\'on stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
have the same legal effect as if made under oath; that | am an afficer or director

[President April 24 2002

.



