2000 UNIFORM BUSINESS REPORT (U.BR) FILED

%

DOCUMENT # P96000035092 ' MSar 30, 200(} %:00 am
. Entity Name
ecretary of State
JOHN ALLEN CHIDSEY. INC. . . 03-30-2000 90022 039 ***150.00
Principal Place of Business Mailing Address
13730 W STATE RD 84 #302 13730 W STATE RD 84
DAVIE ™ 33325-5306 SUTE W o om = = =g
U3 DAVIE FLG3325-5306
us
e R AR AR
Yy385 trtlinl Bo @30 zﬂﬂﬁ/i{m . P
Suf/leg% #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit$ s:atZAﬂﬂ 4 ?& %ate/ { ﬂ 4. FEI Number 65-06598689 :Zfiic:) :?:;b‘e
Zip,i Couimry / 7‘2"':2?225 ) VCOU - fy/j@ 5. Certif.icate of Status Desired O ﬁa%gilﬁgtjo"al o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* Name N

6' er

CHIDSEY, JOHN A

BAVIEFL 33325

ceptable)

Streel Address (F.O. Box Nymber is Not

City 'D/‘?'L//; FL ZJ%ZY

8. The above named entity submits this statement for the purpese 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 bitle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax frhng requirement and elects t¢ do s9. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add-ed 1o pe)és
(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change [ Addition
NAME CHIDSEY, JOHN A NAME

streeT aporess | 13730 W. STATE ROAD 84 #302 STREET ADDRESS

CITY-§T- 2P DAVIE FL 33325 , CITY-ST-2IP

TILE (] Delete TIMLE (7 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ciry-st-ap CITY-$T-2IP

we T T | L7 = ~El peetg— - TME="= =~ —— - — ~—  ~[-Change — -E=] Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2iP . CiTy-ST-2IP

TITLE [ pelete TILE {Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | 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 repert 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
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cﬁlock 12

Daylime Phone #

G ,/Z/ggéﬂ s




