2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761965

1. Entity Name

CHAPLAINS TO COMMUNITY AND COMMERCE. INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90070 041 ****61 .25

Principal Place of Business Mailing Address
300 53RD CIRCLE 300 53RD CIRCLE
VERC BEACH FL 32968 VERQC BEACH FL 32968
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'1715426 Not Applicable
Zi Zi iti
P Country P Country 5. Centficate of Status Desired ~ []  $8-75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T
~Marme

= ——— e i — T | T

ESSEX. LEON Street Address (P.Q. Box Numnber is Not Acceptable)

ssssrpavenueew 300 539 Orele
VERO BEACH FL 32968

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

Slgnature, typed or printed name of registerad agent and title if applicabla. ({NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May 8e Make Check Payable to
Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O Detete TITLE CJchange [ Addition
NAME ESSEX, LEON 1 NAME

sreey aooness | 300 53RD CIRCLE STREET ADDRESS

onv-3-2¢0 | VERO BEACH FL { Ciry-sT-2p

TLE . |STD A [ Delete B Tine [JChange [ Acditien
NAME ESSEX, GLORIA A | weve

sTReET ADDRESS [ 300 S3RD CIRCLE STREET ADORESS

orrv-stzp: —LVERO BEACH FL= me—rom—ssmy = S22 cmee v ol QY-GIgP =7 7 S m = tetmziz o -
TLE VD O Dalate TITLE [Jchange [ Acdition
NAME . | NEESE, CLAYTON NAME

sreeT aooress | 9431 SW 64TH TERR STREET ADDRESS

orv-st-ze | MIAMI FL | crv-st-zp

TITLE 3 delete f TITLE [Jchange [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [CJ Change [ Addition
NAME ] naME

STREET ADDRESS H STREET ADDRESS

CITY-ST-7IP H cirv-st-2p

TITLE : 7 Delete H TTLE [JChangz [ Adcition
NAME H NavE

STREET ADDRESS | STREET ADDRESS

OITY-5T-2PP f cirv-st-zip

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cenify that the information
| tepoHAs true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feedle this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report gr-stDplemejtal
of the corporation o M€ receiver opfed
- changed, or on an attachent wilas

er like empowered.

SIGNATUR

Y12 b 3-00K

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Data Daytime Phone #




