|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674164 Mar 20, 2000 8:00 am

1. Entity Name

CHAPMAN MARSHALL, INC. Secretary of State

03-20-2000 90058 007 ***150.00

Principal Place of Business Mail'\hg Address

7440 SW. 117TH ST, 744D SW. 11TTH ST,

G/O CHAPMAN MARSHALL c/o iCHAPMAN MARSHALL
MIAMI FL 33156 MIAMI FL 33156-4558

2. Principal Place of Business 3. Malling Address

e o Toesa g i MUIMEMMmAm

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

b Chapman Marshall | 46 Chrap man, Mashad |

City & State _f ’ City & Sigte . v o 4. FEI Number UUB Applied For
A | N F M' Lot 3 l—'L—-' 59-2 291 Not Applicable
N 7 n
Coun Zipl Count i
a4 untey [ S o 5. Centificate of Status Desired (] $8.75 Additional
33 15 (s SA 1315v» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
MARSHALL' CHAPMAN Street Address (P.0O. Box Number is Not Acceptable)
7440 SW. 117TH ST, ‘
MIAMI FL 33156
City FL Zip Cade
8. The above named entity submits this slatement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titte i apn‘lic&b\e. {NOTE. Registered Agent signature required when reinstating} DATE
] L o ) n
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O Delete TIME [ Change [ hddition
NAME MARSHALL, MARGARET NAME
STREETADDRESS | 11233 SW 111 STREET STREET ADDRESS
CHY-$T-2IP MIAMI FL 33176 CITY-ST-2P
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE | [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TITLE 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY -8T- 217
TILE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O] Celete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-81-21P

13. | hereby certify that the informaticn supplied with this filin éoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infermation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that lam an officer or director
of the corporation or the receiye! H 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachme li othdr like empowered.

SIGNATURE:

aptrustee empower
in address, with @

) LA e fuiRED slofos (GeS)Bs-) zsj

nshmtaomcsn OR DIRECTOR T Date Daytima Phone # .

—ct

R2EN24 QA%



