2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605572 May 04, 2000 8:00 am
CHIP SUPPLY, INC. Secretary of State

05-04-2000 90141 018 ***150.00

Principal Place of Business Mailing Address
7725 N ORANGE BLOSSOM TR 7725 N ORANGE BLOSSOM TR
QRLANDO FL 32810 ORLANDO FL 32810-2653
boZ2dlV
W ot T i
2. Principal Place of Business 3. Mailing Address, b ‘ 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1869492 Applied For
Not Applicable

i Zi Count m
Zip Country ip auntry 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PN . - -~
PERROTT, EDWARD J. Street Address (P.C. Box Numnber is Not Acceptabie)

7725 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicdble {NOTE: Registered Agent signature required whan rainstating} DATE

9. This g_orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added lo Fees

{See criter(a on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE vD O Delete TITLE [ Change [ Addition | -
HAME ABRUZZO, CLOYD NAME -
STREET ADDRESS | 9400 E MARKET ST. STREET ADDRESS .
CITY-ST-2IP WARREN OH CITY-5T-2IP
TITLE FD O pelete TITLE [ change [ Addition .
HAME PERROTT, EDWARD J. ' NAME
sTREET ADDRESS | 7725 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-T-2IP ORLANDO fFL ' CITY-ST-2IP )
TILE cD . [ Detete TILE [ Change ] Addition
NAME DRAIME, DAVID M. - NAME
STREETADDRESS | 9400 E MARKET ST. STREET ADDRESS
orv-st-2P | WARREN OH OITY-§T-ZIp
TTLE SD 3 Delete TIMLE < [J Crange [ Addition
NAME COHEN, AVERY NAME
STHEET ADDRESS | 9400 E MARKET ST. STAEET ADDRESS
CITY-ST-2IP WARREN OH CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ANDRESS
CITY - ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2P CITY-ST-7IP

3. | hereby certify that the information supplied with this filing does not quality 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 uncer oath; that | am an officer or director
of the corporalion or the recejypr of lrustee empowered to Syacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: __ L/ANTAIN S fi"%:D 25 PR OO 407- 965630

Daytime Phone #

Sl ITURE AND TYPED QR P INT$|§ JAME OF SIGNING OFFICER OR DIRECTCOR
EQwARD T Dead oY
= LAY A



