_2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002769
. Entity Name agmal
CHANCELLOR OF NAPLES, INC. FilED
Q0 HAY -L PH 2: 13
Principal Place of Business Mailing Address
CUITINIITY A L (b o«
197 FIRST AVE. 197 FIRST AVE. _SECRETARY OF STATE
NEEDHAM MA 02194 NEEDHAM MA 02494-2812 TALLAHASSEE, FLORIDA
F e R RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3373707 Not Applicable
O'LZJ;(DQ ¥ Country Zp Country 5. Certiicate of Status Desied [ ?BBS'Z; L':Ee‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;00535%&:{!‘\[%,183&?}5“;0#\0 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and titls if epplicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁcs:tll'?En%aéno;:::lﬂg;luggn:nmng O i?{;gomhgife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE =01 I:! o= ? :i:m_:{ = %Eﬁm%?
NAME GOSMAN, ABRAHAM D NAME : 0B/ AI0--01085—— Fil_lr.. )
STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS w2250, 00 k150, 00
GITY-ST-2F NEEDHAM MA 02484 GITY-ST-ZIP
e VT O Detete e Vv I Change  [ALAddition
NAME LEATHERS, FREDERICK R NAME Tetlray 4 R-en~so =
STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS Careiviatrix
omv-st-7r | NEEDHAM MA 02494 CITY-ST-2IP 197 First Avenus -
TILE Vs 7 pelete TITLE K e [ Change [ Additicn
NAME NETERVAL, JEFFREY P NAME
sireet a0DRESS | 197 FIRST AVE STREET ADDRESS
CITY-ST-2P NEEDHAM MA 02494 CITY-ST-2IP
MLE v ] elete TITLE [ Change [ Acditien
NAME ZAYLOR, PAUL NAME
streer aDoress | 197 FIRST AVE STREET ADDRESS
CITY-S§T-2IP NEEDHAM MA 02494 CITY-ST-2IP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-1IP
TILE O pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS l
CITY-ST-21P CITY-5T-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
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 corporation or the receiver or trustes empowered 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 cther like empowered.

P /e e
SIGNATURE: __- e

0T A

AR APR 20 2000 78 @30 O

- o .
ﬁem\‘&nﬁnnwwﬁ ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0000786

CR2E034 {9/99)



