2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F52855

1. Entity Name

CHEMMART ASSOCIATES, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90343 001 ***300.00

0583110

Principal Place of Business Mailing Address

1059 BROADWAY 1059 BROADWAY (32 T
c ¢

DUNEDIN FL 3459 DUNEDIN FL 34636

Us us

2. Principal Place of Business 3. Mailing Address

-~ WNSRRAERAT .

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE! Number Applied For
59—1361541 Not Applicable
- - " ~
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .- . —j~—Name.. = —oe =)

KISER, S. CURTIS, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1968 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip Cade
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
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campsign Financi
o - \ paign Financing .00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fc?:ledeo Fegs
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete THILE [ change [ Addition |
=}
NaME MCCOY, PAULE J NAME s
STREET ADDRESS 1675 C|NNAMON LANE STREET ADDRESS ;r_)
CITY-ST-2IP DUNED[N__EL_SAB.QB CITY-S7-2IP 8
— o
e Dv [ Delete TITLE [O change [ Addition 5
NAME MCCOY, JOHN C. HAMC
STREET ADDRESS 343 CAUSEWAY BLVD STREET ADDRESS
CITY-51-21P DUNEDIN.ELS&EQB CITY-ST-ZIP
TE D (8 Delete TITLE O change ) Addifion
| e =1 MCCOY; SHELA'A: MoE~—
STREET ADDRESS | 1475 CINNAMON LANE STREET ADDRESS
CiTY-ST-21IP DUN.EDLN._EL_SAﬁgs CITY-S7-2IP
TITLE oeT B Delete TILE CcsT . ™ Change [ Acdition
N MCCOY, PAUL E rave Mclo¥, Paul E. 5
STREET ADORESS | 255 DOLPHIN POINT RD. UNIT 511 SRR ONESS | 2525 Dol phin Toint By Unis 511
CITY-ST-2IP CLEARWATER FL 34630 CrmY-51-2P Clemiararer, F L 32767
it DS ¢ Delete TIMLE O change [ Addition
NAME CUNNEEN, RICHARD NAME
STREET ADDRESS 401 JAMESBOROUGH DRIVE STREET ADORESS
CITY-5T-21P P"TSBMH_MSS CITY-ST-2IP
TITLE 1 gelete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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

SIGNATURE: _ (221)73% 3264

Daytime Phone #

o8 /n 1l oy
Hae T

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER ORQIRECTOR




