2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000001426

1. Entity Name

OPEN CHAPTER, INCORPORATED

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90100 027 ***150.00

Principal Place of Business Mailirlg Address

11764 SW VALENGIA CT 11764 SW VALENCIA CT
PALM CITY FL 34890 PALM CITY FL 34990-5803
us us

LUV IVw L

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE IN THIS SPACE

AT

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

City & Stale City)& State 4, FEI Number _ Applied For
58 1?81627 Not Applicable
Zi o Count; i Count iti
By ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerqad Agent . - 7. Name and Address of New Regisiered Agent
! Name

CRARY Iil, LAWRENCE E

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

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

555 COLORADO AVENUE
STUART FL 349594
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.
SIGNATURE
Signature, typed or printed name of registered agent and utls if app{»cabm. (NOTE: Registerad Agent signalure required whan reinstating} DATE
N
i ion is eligi isfy i i H m

9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

(Ses criteria on back) O Make Chec;I( Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ etete TITLE []Change [ Addition
HAME HANSBROUGH, NANCY HAME
STREET ADORESS | 11764 SW VALENCIA CT STREET ADDRESS
CrY-S1-2IP PALM CITY FL CITY-ST-2IP
TITLE vD O veste e O change  [) Addition
NAME HANSBROUGH, BRUCE A NAME
sTReeT ADDRESS | 11764 SW VALENCIA CT STREET ADDRESS
CITY-5T-2IP PALM CITY FL CITY-51-2IP
Time S 7 Delete mLe O Change [ Addition
NAME GRIFFITH, CONNIE ' HAME
stesT AonRess | 8990 N DAVIS'RD #175 STREET ADDRESS
CITY-S7-2iP PENSACOLA FL CITY-ST-2IP
TME {7 Dalste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDHESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to @xecute 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 othdr like empowered.

| SIGNATURE: A

Daytme Phone

| A

CR2E034 (9/99)



