FILED

/ Feb 02, 2005 8:00 am
2005 Nm’Eﬂﬁi‘,’EE EE..3°R¥"°“‘"'°“ Secretary of State

02-02-2005 90068 043 ****5] 25
DOCUMENT # N0O0000001281
1. Enlity Name
CHAPEL CENTER @ USF, INC.
Principal Place of Business Matling Address
12850 NORTH 50TH STREET 12850 NORTH 50TH STREET 2“ 00 855 8
TAMPA, FL. 33617 TAMPA, FL 33617 :
s s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphied For
59-3630914 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired [ Eigi Additonat
6. Name and Address of Current Registered Agent~ - ~—— 7. Name and Address of New Reglsterod Agent. .~ — N
Nama .

MICCERI, TED DR.
527 LANTERN CIRCLE Straat Address (P.0. Box Number ig Not Acceptabla)

TEMPLE TERRACE, FL 33617

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registarad agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and tite If applicable. (NOTE: Registered Agent signature required whan reinsizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE o 3 Delete me O change  [J addition
NAME ROBINSON, WAYNE REV. NAME
STREET ADORESS | 15125 NIGHTHAWK DR STREET ADDRESS
CITY-51-2P TAMPA, FL 34625 CITy-S7-2P
e D (O Detere me D L W Ctange [ Addition
NAME CHRISTINE, PROBES P DR, NAME P o A es, Chris tine M, Dr.
STREET ADORESS | 27108 ARROWBROOK WAY STREETADORESS | 2.7/0 8 A rowbropks it
emv.stzp | WESLEY CHAPEL, FL 33543 ov-str | esfey Chapoe] 1L 3354 3%
e D [ veteta e f o © Oichne L] Adiion
NaME . . | MICCERI, TED DR . NAME )
STREET ADDRESS | 527 LANTERN CIRCLE i ' T 7T NsieErapoRess T T 7 - e - . e
CITY-57-2IP TEMPLE TERRACE, FL 33617 CITY-§1-71P
TNE DS O Delete TITLE [ Change [ Addition
NAME ALEWYNSE, MANON NAME
STREETADORESS | 301 W. HANLON ST STREET ADORESS
or-st-zp | TAMPA, FL 33604 . city-51-2P
me D [ betete e > . 3K crenge [ Addiion
RE NAVITA, JAMES DR HAVE James, Navita C., Dr,
STREET ADDFEESS | 15610 SPRINGCREST CIRCLE sweet sooress | 15810 Springerest Cirele
cmv-st-2¢ | TAMPA, FL 33624 ovs-Ib | Tapg L 33044
e D O Delete i o i ChChange [ Addition
NAME WINGARD RICHARD NAME
STREET ApDAESS | 414 FOREST PARK. . . STREET ADDRESS ) .
CITY-ST-2P TEMPLE TERRACE, FL 33617 ‘ CITY-ST-2P .

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify thal the information
*lindieated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer ar director
trustes empowerad 1o executs this report as required by Chapter 617, Florida Statutes: and thal my name appaars in Block 10 or Block 11 if

n address, with all other ike empo! . _ )
1/)3/ 2005 _113/452- 1/%S

Dayteme Phone #

of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE: I/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR

7 freodore Micceri




