2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761965

1. Entity Name "

CHAPLAINS TO COMMUNITY AND COMMERCE, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 015 ****5] .25

Principal Place of Business Mailing Address

300 53RD CIRCLE X0 53RD CHRCLE
VERO BEACH FL 32968 VERO BEACH FL 32968-2239
Us us

2. Principal Place of Business 3. Mailing Address

AT MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-17 15426 Not Applicable
Zi Countr Zi Count
P Y P untry 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
ESSEX, LEON Street Address (P.O. Box Number is Not Acceptable)
118 43RD AVENUE SW
VERO BEACH FL 329568
. 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 )
PN S\gnalurs typed ot printed name of registared agerd and title if appncable " {NOTE: Registared Agent signature required when reinstating) R DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of-State

OFFICERS AND DIHECTORS ) 11.

10, ° ° tT ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE PD : 3 pelete WiLE O crarge [ Addition
NaNE ESSEX, LEON ~ NAME

street ApoRESS | 300 S3RD CIRCLE STREET ADDRESS

orv-sT-zP [VERO BEACH FL CITY-ST-2IP

e STD U Deiete MLE D) Change [ Aadition
NAME ESSEX, GLORIA A NAME

STREET ADDRESS | 300 53RD CIRCLE _ STREET ADDRESS - -

orv-st-2¢  |VERO BEACH FL CITY-$T-21P

TITLE VD O Defete TITLE [ change [ Acdition
NAME NEESE, CLAYTON NAME

STREET ADDRESS G431 SW 64TH TERR STREET ADDRESS

or-s-ze | MIAME FL CIFY-ST-2P

TTLE VD Delete TITLE [ Change [ Addition
NAME MAYATT, FRED M K NAME

STREET ADDRESS | J0760 SW 46 ST STREET ADDRESS

ory-sT-2e | MIAMI FL CITY-5T-ZIP

TITLE {7 Delete TILE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of tha corporation or the receiver or trustee empowered to execuladth pe
changed, or on an attachment with an address, with all othepH

SIGNATURE: | OSAGIZERER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. J further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
bagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 14~208D b l- (b>ad

SIGNATURE AND TYPED OR PRINTED NAWE

Date Daytima Phene #

CR2E037 (9/99)



