2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOCO00001281

1. Entity Name

CHAPEL CENTER @ USF, INC.

ecretary of State

04-11-2003 90205 047 ****70.00

Principal Place of Business

12850 NORTH 50TH STREET
TAMPA FL 33617

Mailing Address

12650 NORTH 50TH STREET
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address
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" Suite, Apt: #, elc. e ———— _Suite, Apt. #, efc, . -

- . I

- |:| CHECK HEHE iF MAKING CHANGES

————

e .

""\
City & State City & State 4. FEI Number 59'3630914 Applied For
Not Applicable
Zi Count 2i Count
P ountry P ountry 5. Certlficate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
P Name
MICCERI- TED DR. Street Address (P.O. Box Number is Not Acceptable)
527 LANTERN CIRCLE
TEMPLE TERRACE FL 33617

City Zip Code

FL

B. 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabia. (NOTE: Regislerad Agant signature required whan reinstating) e DATE

v
- +~=$5:00-mayBe~{| = = -Make-Check-Payableta - -

Added to Fees Fiorida Department of Stit_e’/

q ~——9..Eection:Campaign Financing-- ~
Trust Fund Contribution.

T ETE NOW: B

1. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TME D [ Detste TITLE ' [ Change [ Addition

NAME COOLEY, JEAN REV. HAME

stReer anoress | 23451 CHERBOURG LOOP STREET ADDRESS

CITY-8T-2IP LAND O LAKES FL 34639 CITY-ST-2IP

TIME D O beele TILE [ change [ Addition

NAME SOLOMONSON, LARRY P DR. NAME

street Anoress | 812 WESY LAKE FERN ROAD STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY -ST-7IP

TITLE D [ Delete THTLE [ change [ Additicn

NAME MICCERI, TED DR NAME

stReeT anpRess | 527 LANTERN CIRCLE STREET ADDRESS

orv-sizp | TEMPLE TERRACE FL 33617 P CTv-sT-2P 60 cve bewd

TITLE D ‘)Zlneme TIILE Manon Rlewynse [3 Change w:m

NAME SISTRUNK, WAYNE ' NAME 30 | (,-J Hanlon St

streeT aooress | 2812 BELLWOOD DRIVE  STREET ADDRESS | e B BEOF T S—
~onv-stze—| - BRANDON FE3as 11— CITY-57-2IP ll F @0

TITLE 1 Delete TITLE [ change [T Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 3 Delete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh ith an address, ther Ilke empowered.
NAZYNTRSR. s 2/14(s2 2988 TS

SIGNATURE:®

CR2E037 (10/02)



