3

!

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035092 May 10, 2001 8:00 am

1. Entity Name

JOHN ALLEN CHIDSEY, INC. Secretary of State

05-10-2001 90205 050 ***150.00

4485 STIRLING RO ESHORE TERR
#107 25

FT LAUDERDALE FL

Us

Principal Place of Business Mailing Address

w55 s 5azee | MR

SUile,A}. #, etc. ’V Lg, ApL. ¥, efc. DO NOT WRITE IN THIS SPACE

r

CR2E034 (10/00)

iy & State / City & State 4. FEINumber  gE_659880 Applied For
& é_ /E /4 : Not Applicable
iR g~ | —C — Zip = —Cgupiry—— T ~ —88; tionat-— —|—-
' j o : i’ 5. Certilicate of Staius Desired O =75-Additional
33 A AOr Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CHIDSEY, JOHN A —~— Street Acggi (;p. Boxg.mber is Not @cc%)"c
~BAIEFE33325— .
City Zip
s FL | 3%/
7
8. The above named entity submits thig'statgmenior the purpose anging its registered cffice or registered agent, or both, in the State of Florida.
ﬁ‘/?a Jb/
SIGNATURE )(L ; / OTE; R d A d wh ) 77 QATE
Signatura, typed or printed na f reggistared agent and titla if applicable. [ : Registered Agent signature raquira an rainstating )
. o e . Ht
9. This corporation is eligible toﬁtlsfy its Intangible ILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g rgqunrement and elects to do so. After ! 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TNLE O change [ Additicn
NAME CHIDSEY, JOHN A S 53 NAME
st ooeess L1370 meSTRTE-ROR-stwate. 729! S/ STREET AQDRESS
CITY-ST-2P DAVIE FL CiTY-ST-2IP
TILE [ Delete TITLE [(Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
_|_QITY-ST-21P ] CITy-ST-2IP
TILE ] Delete TITLE o : (I Change  []7Addition~
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
ML (7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP ) CiTY-ST-2IP
TITLE [ belete TITLE [J Change [ Acditicn
NAME . NAME
STREET ADDRESS STAELT ADDAESS
CITy-ST-2iP CITY-ST-2IP
TILE O Delete TNLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
_18. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 corporalicn or the receiver or trusteg empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment wj addj, with all ot
SIGNATURE: A Y/?JA/ BYA222 |,
SIGNAJMRE®RND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR / Date / Daytire Phane # ,(

T

7 7

.
"~



