2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG7000006018 FILED
1. Enlty Name Jan 18, 2000 8:00 am
CHIEF MANAGEMENT INC. Secretary of State
01-18-2000 90179 042 ***150.00
Principal Place ¢f Business Mailing Address
PO BCX 10335 PO BOX 10335
BRADENTON FL 34282 BRADENTON FL 342820335
WWw o~ T
E e S I YT TR A
Suits, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SFACE
City & State City & State 4. FEI Number Applied For
LS 59—346970? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEADRICK"G o i e Street Address (_RO..Bc‘)x rllujnbelr is Not Acc;;-)l;ab@) I
2108 49TH AVE W.

BRADENTON FL 34207

City FL Zip Code

B. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and titie it applicable. {NOTE. Registered Ageht signatura reéquired when reinstating) DATE
9. This .c.orporalipn is eligible to satisfy its Intangible FILE NOW!! FEE IE“; $150.00 10, Election Campaign Financing $5.00 May Be
Tax iﬂlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State ,
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE Mdu.u ML SFehange ] Addition
NAME HEADRICK, GARY NAME
streer apoRess | 4550 47TH ST W, APT 814 STREET ADORESS | Bpeanepiptibankegeed. $323 g§H Shows.
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-ZIP B,.“.'_“{nu . 3%42iv0
THLE S O Detete e D change (] Addition
NAME MCCALL, CAROL N NAME
street AooRess | 3 MISHAWAUKA STREET ADDRESS
GITY-ST-2IP KEOKUK |0 52632 GITY-1-2IP
TITLE T 7 Deiste TLE [ change (] Addition
NAME HEADRICK, D.M. NAME
streer anoress | 4 MELODY CT STREET ADDRESS
Clry-s7-2P KEOKUK 10 52632 T o Romveste -
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-217

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 certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empovfered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o Biock 12 ¥
changed, or on an attachmentfith An address, with all olher{ike empgweted.

SIGNATURE: L

ER OR DIRECTOR Date Dayume Phone #




