2001 UNIFORM BUSINESS Rsioni;(usn) FILED

WA DT

DOCUMENT # N97000002466 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

THE NICOLE LORRAINE CHAPMAN MEMORIAL SCHOLARSHIP 05-02-2001 00007 013 ****§] 25
Principal Place of Business Mailing Agdress
268 SILVERADO 268 SILVERADO
NAPLES FL 34119 NAPLES FL 34118
s v RO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabls
Zip Country Zig Couniry 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

- - . .6.-Name and Address of Current Registered Agent . .._ . . 7. Name and Address of New Registered Agent
Name
CHAPMAN RONALD Street Address (P.O. Box Number is Not Acceptable)
268 SILVERADO
NAPLES FL 34119
Cit Zip Cod
ity FL ip 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
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registered Agaent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $6125 Trust Fund Contribution, L—..] Added to Fees Depanment of State
10. - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE [ Change {7 Addition
NAME CHAPMAN, RONALD NAME
streer aookess | 268 SILVERADO DR STREET ADDRESS
omv-st-ze | NAPLES FL 34119 CITY-ST-2IP
TITLE D O Delete TITLE ' [ Change [ Addition
NAME CHAPMAN, JANET NAME
streer anoress | 268 SILVERADO DR STREET ADDRESS
CITY-ST-2iP NAPLES-FL 34119 Lo~ - = -~ CITY-ST-2IP- , Lo - - . o~ o - -
THLE D F 1 Delete TITLE [ Change  [J Addition
RAME CHAPMAN, KEVIN : NAME
steer anoress | 268 SILVERADO DR STREET ADDRESS
cnv-s-zp | NAPLES FL 34119 CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS [, .
CiTY-ST-2IP cmy-st-zp” |0 0 S i
TAEr 2~ 4o [ Delete TITLE . [ Change [ Addition
NAME NAME ot .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {1 Delete TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 t!usteae empowered to 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 attachrpe Iwereacdress, witha
(G
SIGNATURE: 2 z

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA

D 4/z4 for  Aa413S1Z23TT

BR DIRECTOR J Data Daytime Phone #

CR2E037 (10700)



