DOCUMENT # P93000023577 FILED

1. Entity Name

CHIPS JR., INC. Jan 29, 2000 8:00 am
' Secretary of State

él Place of Business Mailing Address 01-29-2000 90144 044 ***150.00

Js]
E? ST BAY DRIVE WEST BAY DRIVE
?ég RGO FL 33770-3221

2. Principal Place of Business 3. Mailing Address ”II“II' “”lul I I ||” II| II I I" I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ml

City & State | citysstae 4, FEI Number - | |Applied For
59-3172396 | |MNot Applicable

Zi Zj Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el o sma e e e Baens el ¢ Name s m e e ——— - ~ .
3&3 F|NNEGAN, THOMAS Street Address (P.O. Box Number is Not Acceptable) N
ST BAY DRIVE R
LARGQ FL 33770
Cit ' 1~zip Code
Y FL [Zoee _
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e A . R "
Signatura, typed or printad nama of registered agent and titie if applicf9 \tN'DTE: Registerad Agert signature required when remstating) ; ‘ . DR iE e DATE -1, -f’ PRI , . a7
- — = '?'.?-i..‘.ALulv. ( :
9. This corporation is eligible tc satisty its Intangible EE IS $150.00 10. Election G ion Fi .
™. Tax filing requirement and elects to do so. R Aﬂer MA¥ 1, 20 ee will be $550.00 - Slestion Lampaign Financing $5.00 may Be
e e Trust Fund Contribution. O Addedto Fees
B¢ *(Sée criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TmLE DPST ) pelete TILE [ Change [ Addition
e s % | FINNEGAN, THOMAS e
STREET ADDAESS EST BAY DRIVE STREET ADDRESS
CiTY-ST-2IP RGO FL CITY-ST-2IP
TITLE O pelete MLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE . [ Delete TITLE [3 change [ Addition
NAME - =~ - e e e e e e . [ NAME )
STREET ADDRESS STREET ADDRESS ’ T - -
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ pelete TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S$T- ZIP
TITLE D Deleta ITLE [ Change [ Adcition |
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin g 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 ang accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with_gf} other like empowered

SIGNATURE:

Pl [ ﬂ‘ AR ll" 144 3
omas. Finnedan: 2 Jkl%i»‘g”“ ) | /Xe/2000 727-347-8501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR Date Daytima Phona #




