2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # F91833 .
1. Enmy Name Mar 06, 2000 8.00 am
GLENN S. CHAPMAN, M.D., P.A. Secretary of State
03-06-2000 90042 016 ***150.00
Principai Place of Business Mailing Address
504 HILLSBORCUGH ST 504 HILLSBORQUGH ST
PALM HARBOR FL 34683 . PALM HARBOR FL 346831629
us . us
X239 At 192 N |R83939 At /19 N
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & State City & State 4. FE! Number 59-2203112 Applied For
2/ tHacrbor, FC | Zalns Harbor FL Not Applicable
Zip Country " Zip Country ~ . . $8.75 Additional
g 5. Certificate of Status Desired (I - :
3 q(ﬁ f\g bC.S 3?(& (._3 ‘L S Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAPMAN’ GLENN 5 Street Address (P.O. Box Number is Not Acceptable)
504 HILLSBOROUGH ST
PALM HARBOR FL 34683
City Zip Code
e ) FL
8. The above naméd enjity ghomi this sfatermenifbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v X RS DO
Slgnal%. typed or phwibd name of registered a;iéjl and tile f applcable. (NOTE: Registered Agent signature required when reinstating) DATE
'on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I '
A ) 3 10. Election Campaign Financing $5.00 Mmay Be
Tax flling Jéquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME CHAPMAN, GLENN S HAME
street aooress | 504 HILLSBOROUGH ST STREET ADDRESS
CITV-5T- 2P PALM HARBAR FL CITY-ST-21P
TNLE 3 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-5T-2P CITY-ST-2IP e
TIMLE ] [ Delete | T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
TmE [ Detete TITLE (I Ckange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | herety gertify that the information supphed ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesfal repgtt i rate 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 pf trusiee ¢mph this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith apadgressfwi empowered.
¥ 5 o "‘,{7.\.""!"' -
SIGNATURE: AU A R-RC00 PRI~ T7E7-O7 0
ANDINFED OR PRINTED NAME oﬁg«ﬂa OFFICER OR DIRECTOR Date Daytime Phone #

RS |



