-

2002 UNIFORM BUSINESS

REPORT {UBR}

DOCUMENT # NOOOO0001281

1. Entity Name

CHAPEL CENTER @ USF, INC.

Principal Place of Busingss

12850 NORTH 50TH STREET
TAMPA FL 33617

Mailing Address

12850 NORTH 50TH STREET
TAMPA FL 33617

= R e

2. Principal Place of Business

3. Maili-ng Address

Suite, Apt. #, etc. T

Suite, Apt. #, elc.

KW

FILED
Secretary of State

03-13-2002 20007 022 ****70.00

ARG

DO NOT WRITE IN THIS SPACE

City & State P City & State 4, FEI Number Applied For
W T 59'3630914 / Not Agplicable
Zi R R I t Zi Count it
P . . “Gountry P ouniry 5. Certificate of Status Desired $8.75 Additional
) Fea Required
* 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L B Name :
MICCERI. TED DR. Street Address (P.O. Box Number is Not Acceplable)
527 LANTERN CIRCLE .
TEMPLE TERRACE FL 33617
City FL Zip Code

. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

Ignature, typed or printed nama-ol registered agent and 1itla if applicable

{NOTE: Registarad Agent signature required when teinstating)

DATE

P . 9. Election Campaign Financing K May Be Make Check Payable to

it FILE NOW: FEE IS §61.25 Trust Fund Contribution. fg;gﬂo Feis Department m?State

10y OFFICERS AND DIRECTQRS 11, ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O pekete TTE [Jchange [ Addition

NAMIE COOLEY, JEAN REV. NaME

STREET ADDRESS | 23451 CHERBOURG LOOP STREET ADORESS

cm-3T-2P-" |LAND O LAKES FL 34639 uir-S1-2p

TE S D0 O Delete TRLE [ Change [ Addition

NAME SOLOMONSON, LARRY P DR. NAME

STREET ADDRESS |912 WEST LAKE FERN ROAD STREET ADDRESS

orv-st-2P  |LUTZ FL 33549 CITY-5T-ZP

TMLE D O Celete TMme D change (] Addition

NAME MICCERI, TED DR NAME

STREET ADDRESS | 527 LANTERN CIRCLE STREET ADDRESS -

or-sT-zP [TEMPLE TERRACE FL 23617 CITY-§7-2IP e

TITLE D [ etete TILE [ Change [ Addition

NAME SISTRUNK, WAYNE NAME

STREET ADCRESS | 2812 BELLWOOD DRIVE | STREET ADDRESS L

cm-sT-22 - 18RANDON FL 33511 I cry-sT-zp : ' L e
mE i - ™[ el e - T e L T ey [J-thange” E]"Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f| cmv-st-zp

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

SIREETADDRESS ) .. .~ ., _ STREET ADDRESS

T A or/ T AL AT . GITY-ST-2IP

12. | 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 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 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or cn an gitachrgent with an gddress,
SIGNATURE: Z/\ A

g

Mar 13, 2002 8:00 am

Hi—

CRZEQ37 (9/01)



