2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F52855

1. Entity Name

CHEMMART ASSOCIATES, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90013 039 ***150.00

Principal Place of Business Mailing Address

1059 BROADWAY 1059 BROADWAY

E E

DUNEDIN FL 34690 DUNEDIN FL 34698-5756
us us

2. Principal Place of Business 3. Mailing Address

1S SA Baokdwny

JURNERERTR MO

I

1659 BroAdulay

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

DC NOT WRITE iN THIS SPACE

KISER, S. CURTIS, ESQ.

City & State City & State 4. FEI Number Applied For
D SNEOVN Fu Dssedrn, BV 59-1361541 Not Applicable
Zip Country Zip Country ” \ $8_75 Additional
3 4' l> \% p\ \ 34_ o a\z P\ S EL AS 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent L .. 7. Name and Address of New Registered Agent. . ~
Name

Street Address {P.C. Box Number is Not Acceplable)

Tax filing requirement and elects io do s0.
(See criteria on back)

1968 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of regislersd agent and titie if applicabls. {NOTE: Repistered Agent signatura required when reinstating) DATE
. T NP ; 14

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E OP {1 Delete TITLE Dlchange [ Addition
NAME MCCOY, PAULE J NAME
siaeet anoress | 1675 CINNAMON LANE STREET ADDRESS
CiTy-§T1-2IP DUNEDIN FL 34698 CITY-ST-2)P
TIMLE DV O delets MLE [ change [ Addition
NAME MCCOY, JOHN C. NAME
street aporess | 343 CAUSEWAY BLVD. STREET ADDRESS
CITy-S1-2IP DUNEDIN FL 34698 CITY-5T-2IP
-me ———|-DST e [ oae——f-mne~——— [ D T [Rhange - — [l Aduition-|—
NAME MCCOY, SHELIA A. > Mmeloy, SheslA.
stheer noress | 1675 CINNAMON LANE stoeeT aopiss | /€787 Cinnamen bane
CITy-ST-2iP DUNEDIN FL 34698 CITY-5T-2IP Dunsecdin, FL I&cTss
TITLE D [ petete TITLE Chaivman # CEOC 4+ Troaswrev Change [ Addition
NAME MCCOY, PAUL E NAME Bl Ec M<
street aookess | 265 DOLPHIN POINT RD. UNIT 511 STREETADDRESS | 22 s~ j),,lrb-,.‘n %-.‘Rr{ ;Ub#— s
orv-s-z2¢ | CLEARWATER FL 24530 CITY-5T-2P Clearewater; Fr 33767
TITLE 0 bel TITLE s () change [ Addition
NAME e NAME Richerd Canneen
STREET ADDRESS STREETADDRESS | 4ol Jamesb on:uf‘\ D rive,
OITY-ST-2IP CITY-ST-2IP Feges ,’“'7"} PA J)sz23%
TAE O Delete TE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP

SIGNATURE: _

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(727)
wrevad—(EV /4/2—4/00 738 3244

Date U Daytimg Phone #
i Sl L




