2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 405241 FILED
1+ Emity Nams Apr 27,2000 8:00 am
CHAINWHEEL DRIVE, INCORPORATED ecretary of State
04-27-2000 90077 013 ***150.00
Principal Place of Business Mailing Address
1770 DREW ST 1770 DREW ST
CLEARWATER FL 33755 CLEARWATER FL 337556220
us us
F P R OEAR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1404958 Nat Applicable
Zip Country zp Couniry 5. Certiticate of Status Desired O $8°75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JOHNSON BRIAN E. Street Address (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BLVD
SEMINOLE FL 33542
City ) FL Zip Cede

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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttla if appkcable. {NOTE: Registerad Agent signature required when renstating) DATE
B e | e w00 | 1 SocienCaionnarcng - $5.00 iy oo
= ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [(Jchange [ Addition
NAME JESSUP THOMAS NAME
STREET ADDRESS | 2826 SABER DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TME STD O Celete TITLE O Change [ Addition
NAME JESSUP, DOROTHY NAME
sTREET ADORESS | 2826 SABER DR. STREET ADDRESS
CiTY-§1-2IF CLEARWATER FL CITY-67-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS —— -—. STREET ADDRESS .- - - et et =
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | .~ ¢ - STREET ADDRESS
CITY-ST-7iP o B CITY-ST-2P
TILE : [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered L& exec| his 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 with an address, with all other Ij
e N R e
SIGNATURE: R Wb > i) ‘/ /9 0/00
L v Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



