' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy N Secretary of State
CHEM T ASSOCIATES, INC. 03-10-2002 90768 001 ***300.00
Principal Place of Business Mailing Addrass
1059 BROADWAY 1059 BROADWAY
g C
DUNEDIN FL 345% DUNEDIN FL 3469 - .
- AR R VAR KARER I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEI Number Applied For
59-1361541 Not Applicable
Zp Country Zip Country 5.  Certificate of Status Dasired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent L . _ .._ .. 7. Name and Address of New Registerad Agent
s = T ’ ) Name
KISEH’ S. CURTIS’ ESQ. Street Address {P.O. Box Number is Not Acceptable)
L ris
1963 BAYSHORE BLVD. P
DUNEDIN FL 34698

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent sighature raquired when reinstating) DATE
e | SSOTERES, | ey | e
o ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME o DP 7 Delete TITLE [JChange [ Addition
NAME MCCOY, PAUL E J NAME
streer aooress | 1675 CINNAMON.LANE STREET ADDRESS
orv-st-ze  [DUNEDIN FL 34598 CITY-ST-2IP
_TALE DV 1 Detete TMLE [ change [ Addition
NAME MCCOY, JOHN C. NAME
streeT ooress |343 CAUSEWAY BLVD. STREET ADDRESS
erv-s-ze - [DUNEDIN FL 34698 CITY-ST-2IP
ST (v 2% NV 1. NI [T A 1 Change _ [ Addiion
NAME MCCOY,"PAULC'E HAME i
street anoress 1255 DOLPHIN POINT RD. UNIT 511 STREET ADDRESS
crv-st-zp  |CLEARWATER FL 34630 CITY-ST-ZIP
TMLE ‘ [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-57-2IP
TME 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvY-ST-2P
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY- ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on 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 carporation o 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 Block 12 i
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE: LI TR iR €M Loy 50, 02 Joloz (12)Y74 3284
SIGNATURE AND TYPED OR PWAI}E OF SIGNING OFEW infic"r_gq 17 Foate ¥ - Daylima Phone #

T




