2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 262864 Feb 03F§]6(];:0D8-00 am

FISH HAVEN LODGE, INC- Secretary of State

02-03-2000 90031 046 ***150.00

Principal Place of Business Mailing Address
1 FISH HAVEN 1 FISH HAVEN RD
AUBURNDALE FL 33823 . AUBURNDALE FL 33823-9442
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 9 09 Applied For
S 78754 Not Applicable

de Cauatry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ . Name i ° ’
CHIPMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
18 FISH HAVEN ROAD
AUBURNDALE FL 33823
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 Flerida,

SIGNATURE
Signatura, typad or printad nama of registered agent and tle if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
) . ancin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?bution. ° O iﬁ:ﬁ%%ﬁf °

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME CHIPMAN, ROBERT NAME
STREET ADDRESS | 1 FISH HAVEN RD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-ZiP
ME Sv [ elele TITLE [ crange [ Addition
NAME CHIPMAN, LAURA HAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS |~225-EDREWEOD-BR-APTH01
oTv-sT-2p | PAKEEANBFL .-

CMME vem | = e - er - = STmemeeaes s _cmze—aw([T.Change = [=}-Additign™
NAME
STREET ADDRESS

AL« -)—8_7-":"1-:5}\*-“0;0 QJ-,’\'-fRé*—-EI'DeIete' ~ T
HAME

——
sieer aooness [N LIDW ¥ N\ OA-’Q? Y1,

CITY-ST-21P 3R 8 P 4 CITY-ST-7IP

TMLE [J petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-ZIP

TITLE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-5T-2P . . . .

TMLE ) 7 Delete TNLE ' . Change [ Addltion
NAME ‘ HNAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S7-2P

13. | hereby certilz that the information supplied with this filing does nat 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 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 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 or Block 12 i
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

e

SIGNAI'UE ANDTYPED OR PANTED NAME OF SIGNING QFFICER OR DIRECTCOR

Data Daytime Phona #

CR2E034 (9/99)



