2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015501 Jan 18, 2000 8:00 am
. Entity Name
r
CHAMELEON TRADING COMPANY, INC. Secretary of State
01-18-2000 90080 039 ***150.00
Principal Place of Business Mailing Address
2277 WISTERIA ST 2277 WISTERIA ST.
SARASOTA FL 34239 SARASOTA FL 34239-39%
us us
® T Rl IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) bo NOT_WBITE.IN_'!;HIE: _S:E_A;QE
City & St City & Stat . FE} Numb Applied For
ity & State Ity & State . 4. FE} Number 650385794 B I ENi'pleor .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICC‘! LOUFS P Street Address (P.O, Box Number is Not Acceptablej
2277 WISTERIA ST
SARASOTA FL 34239
' City FL | Zip 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 Fiorida.

SIGNATURE
Signature, typad of prnted hame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _— ‘
- ; 10. Elect Fi I
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tru(s:iIgzr%agfnilr?bnuﬁg:nc' 9 0 fg!-e%QOhizye:e
(Ses criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 11
THILE T [ Delets TME Ol change [ Addition
HAME RICCI, LOUIS P NAME
STREET ADDRESS | 2277 WISTERIA ST STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-$7-2IP
TILE vC [ Delete TILE [ Change [ Addition
NAME - AI:_LE.N’ .NAN_CY S [ it e et . — NAME.__ —— - - - ) - -
STREeT ADDRESS | 2277 WINSTERIA ST STREET ADDRESS
erv-si-2p | SARASOTA FL CITY-S7-21P
TIFLE [ pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TITLE O pelete TITEE O change  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LT -$1-2P CATY-5Y-74P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS .
CITy-§1-2IP . CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ¢r the receiver or lrustee ampowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with address, with all other like ggrpowerad. q’q(

SIGNATURE: ~si s st T /Sy fious PR, (—& D0 gs5-absy

IGNING QFFICER OR DIRECTOR Cate Daytima Phone #




