2001 UNIFORM BUSINESS REPORT (UBR)

4/17/

FILED

1. Entity Name

GHAPEL CENTER @ USF, INC.

DOCUMENT # N0OOO00001281

=1
.y S

May 17, 2001 8:00 am
Secretary of State

04-17-2001 90041 021 ****70.00

Principal Place of Business

12050 NORTH S0TH STREET
TAMPA FL 33617

Mailing Address

12850 NORTH SOTH STREET
TAMPA FL 33617

IR

|

|

I

|

2. Principal Place of Business

3. Mailing Address

IRIENL

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. umbqa-( / Applled For
\g };\l" % q Not Applicabla

Zp | Coumry Ze County S. Certfcato of Status Desied g g-;fqﬁ“"“’

6. Name and Addressa of Cumrent Registered Agent 7. Nams and Addreas of New Regaterod Agent
e P [ S R G La N A
S e S T T {€ - Miccev ; Dr.

- Sireet Addregs {P.O. Sox Numbier is Not Acceptable)
AHRENS, NICHOLA G __g;—,_.L,ﬂ\ N AocepraRe vele
11812 NORTH 56TH STREET
TAMPA FL 33617 . .
Clly.‘_ FL Zip Code
emple Terve ce. 3317 |

8. The abova n, entity submits this statement for the purpose df ging its registered office or regiﬁeled agent, or both, in the state of Florida,
SIGNATURE ‘Wd .

" typad or pr¥fad nama of registaad agent and tise i applicabis, (NOTE: Registorsd Agant Lipnature coquired whan DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
THE D O Delzte TmE [ Crange [ Aadition g
NAME COOLEY, JEAN REV. =
stheeT 00RESS | 23451 CHERBOURG LOOP 'g,
on-St-2 LAND O LAKES FL 34639 - i
me D O oxete Dot [ Aition %
NAME SOLOMONSON, LARRY P DR.

swreer a00esS | 912 WEST LAKE FERN ROAD

ciry-S1-27 LYTZ FL 33549
Mg -0~ 0 T T T D ke DlChme  Claddiion )
HAME “MICGER], TED DR = = T

STAEET ADDRESS | 597 LANTERN CIRCLE

cy-5t-1p TEMPLE TERRACE FL 33617

TIE D 3 Dewete D Chenge 3 Agdition
HAME SISTRUNK, WAYNE

STREET ADDRESS 2812 BELLWOOD DRIVE

cmv-51-2° | BRANDON FL 33511

e [ Delet O Chenge [ Addition
RAME

STREET ADDRESS.

CiTy-5T-DP

Tme “ Do Clthangs [ Addition
RAME

STREET ADORESS

Ty -ST-2P

changed, or on an atiag

SIGNATURE: =

12. | heraby certity that the information supplied with this filin
indicated on this report or supplemental report is rue
of the corporation or the recaiver or trustee om|

rent with an address

an
powered

ther like em ed
i ./

does nat quality for the exemption stated In Section 119.07(3Xi). Florida Statutas. ( further centlfy that the information
accyrate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0 % ovi (o3)apg- 1igS

Deerytirtos Phons &




