-

2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532446 May 08, 2000 8:00 am

1. Entity Name

CHAPLIN & ASSOCIATES INC. Secretary of State

05-08-2000 90118 047 ***150.00

Principal Place of Business Mailing Address
12360 66TH STREET N. 12360 66TH STREET N.
LARGQ FL 23773 LARGO FL 33773-3434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE

City & State City & State 4. FE| Number 59_191 1&0 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8"75 Additional
] R . —. =~ Faee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPUN! MICHAEL A Streat Address (P.O. Box Number is Not Acceptable)
12360 66TH STREET N.
LARGO FL 33773
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 Florida.

SIGNATURE p/—/’_/,' Cuper, b Ciaor lj

signazum?:-lyﬁsb&r printed nama of registered agent and tile if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
‘ A e _ i
9. lmsfﬁ:_orporatpn is ei;glbge t? slatlisfydlts Intangibie At Flrlii‘:\l?\;\f I;EE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax lifing requirement anc lecls 10 da s6. er » 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITE [ Change  [J Addition
NAME THAPLIN, MICHAEL A NAME
STREeT ADDRESS | 12360 66TH STREET N. STREET ADDRESS
CITY-ST-21P LARGO FL 33773 CITY-5T-2P
TITLE (1 petete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ Delete "TITE [ Change 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O perete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-51-2p
TITLE [ pelete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST1-ZiP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the inforrnation
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion of the recever or irustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D%{}g /15 6 ’);M’ 38, &
. _.; ;! PN Dila Daytime Phaone #

,:;l i - v -‘I.

CR2E034 (9/99)



