2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02567

1. Entity Name

CHUMP, INC.

Principal Place of Business

Mailing Address

1618 N. US 1 1618 N. US ¢

P.0.80X 782083 P.O.BOX 762083
SEBASTIAN FL 32978 SEBASTIAN FL 32978-2083
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90081 004 ***]150.00

UUULJIJld

VR RARARA

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number [ Applied For
592036502 pcoted ot
i Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
e 6..Name and Address of Current Registered Agent .. 7. Name and Address of New Hegistered Agent
Name
HUMPHREY, CHARLES W. Strea! Address {P.0. Box Number is Not Acceptable)
1618 N. U.S. 1
SEBASTIAN FL. 32958
City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of ragistared agent and title f applicable. {NOTE: Registered Agent signature raquirad whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L oee pargn g $5.00 May Be
= Trust Fung Contribution. Added to Fees
(Ses criteria on back) Ol Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCORS JJ 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie SD [ petere TILE Ochanee O
NAME HUMPHREY, JOAN M. NAME
sTREET AppRess | 1618 NL US 1 STREET ADDRESS
CITY-ST-Z1P SEBASTIAN, FL ¢0C00 CITY-ST-2IP
Tine VD O Delete TITLE [Jchange [
N HUMPHREY, DAVID A. e
sTaeer aporess | 1618 N US 1 STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 00000 CITY-51-2P
SMME- -~ DEE e T T T e o o e o = o =[5 -Delete -z R<TME= = = =:f- _——— . - [ Change N
NAME HUMPHREY, CHARLES W. HAME
streeT anoress | 1618 N. US 1 STREET ADDAESS
CITY-5T-2IP SEBASTIAN, FL 00000 CITY-ST-2IP
e O oekere TmE Qo DO
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME O Change [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-ZIP
TILE [ Delete TIMLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-ST-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.67(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dappears in Block 11 or Block 121
changed, of on an attachment with an address, with ail other iike empowered.

sinaTure: (G0,

WP

1-3f-00 L6(-$8F-SEIY

fﬁlGNATURE AND TYPED OR PRINTED, NAME OF SIGNING OFFWEA OR DIRECTQR
Iny-S o
\—-" | R ,

Date Daytime Phone #




