2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002466

1. Entity Name

" THE'NICOLE LORRAINE CHAPMAN MEMORIAL SCHOLARSHIP

FOUNDATION, INC.

Principal Place of Business

268 SILVERADO -
NAPLES:FL 34113 -

Mailing Address

268 SILVERADO
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90079 004 ****51 .25

Uuivovag

N

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Countr Zi Count iti
L Lty P unty 5. Certificate of Status Desired O $8.75 Addtionat
. Fea Raquired
+ ., 6.-Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narrie
o

" CHAPMAN, RONALD

— e cre el L L e e o

-

T e e

Street Address (P.O. Box Number is Not Acceplable)

268 SILVERADO
I
- NAPLES FL 34119
City F L Zip Code
8. The above named entity submits this slalement for the purpase of changing its registered office or registered agent, of both, in the state of Florida.
!
SIGNATURE A
Slgnature, typed or printad name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finangir,

Trust Fund Contribution.

[
L

Added to Fees

Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D ‘ O Detete TITLE [JChange  [J Addition

NAME CHAPMAN, RONALD NAME

STREET ADDRESS | 268 SILVERADO DR STREET ADDRESS

orv-sT-2P  [NAPLES FL 34119 CITY-ST-2IP

TMLE D [ Celete THLE ;; O change [ Addition

NAME CHAPMAN, JANET NAME '

stReet ADDRESS |268 SILVERADO DR - STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CTy-sT-2IP

it D O Delete TILE ; [ change (7 Additien
)ohwe g_l'"l__AEMAN, KEVIN .. _ . . o e e e MME emgm e ot s s e e s e S e e e e

sTReeT ADDRESS |268 SILVERADO DR STREET ADDRESS

orv-5T-2P  |NAPLES FL 34119 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Additien

NAME - | NAME

STAFET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-T-2P

TLE O pelets TILE , I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [l change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-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
indicaled 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
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered

changed, or on an attge gith an addre
SIGNATURE: '

to execute this report as required b
r like empowered.

NATURE RDAQURERe s Panan  £/2d oz 239757232

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

7

Date

Daytima Phone #

CR2E037 (9/01)

v



