2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H31393 Jan 23, 2001 8:00 am

1. Entity Name

MAY L. CHAPMAN, INC. Secretary of State

.l - 01-23-2001 90030 046 ***150.00
Principal Place of Business Mailing Address
3959 SOUTH U.S. #1 3959 SOUTH U.S. #1
. PIERCE FL 34932 FT. PIERK
FT. PIERC CE FL 34982 TUiIdU v

2. Principal Place of Business 3. Malling Address

rmee g e e ez MTIVRARIT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci Sta i ate o N umber Applied For
ﬁt 1@"'&(‘(6, :}" 3[{[??} Ctﬁl p ,{ rCe, I"l 5 ‘{C{%’P bR 59-2475557 NE?Api)Iicab!e

N T N
.52& q (K 9__ Cosun iz L L{Ll e Zg l'[q g( ;)‘ C%’ ryLL( C{ e 5. Certificate of Status Desired O gi.zfq\??g;tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e TR T - Name .. . P
ANDERSON, BEVERLY A S a m L - -
6802 PENSACOLA ROAD Street Address {P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34851

City FL Zip Code

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

e st (desnee Rpuertly Anderspn

S\?namfe.\m{r p‘ﬁthi.irie, nj @;isﬂtered ageﬁ ahd title If applicable,, , _ (NOTE: Registared Agent sigrftur.e r‘eqylirfad when reinstating) DATE
- 8. This F:.orporatic.)n is eliginle to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5 bo May B
Taxfiling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
(Seecritgriaonbacky - -~ .+ ..[0.. Make Check Payable to Department of Statée C e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 11
TITLE DPT O Celete e O Ghange [ Addition
NAME ANDERSON, BEVERLY A NAME
street a0oress | 6802 PENSACOLA RCAD STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34951 CITY-ST-2IP
e vD O Delete THLE CliChange [ Addition
NAME CHAPMAN, MAY L. NAME
sreeT aoeess | 191 JEFFREY LANE STREET ADDRESS
cry-ST-21P FT. PIERCE FL 34982 CITY-§7-2IP
TITLE - O pelete TITLE [ Cchange [ Addition
JNAME - - e e e . _——— NAME Lo ‘ e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS | . STREET ADORESS |-~ <+ - e
CITY-§T-2F : CITY-$T-7IP

13. l-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | 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 ar director
'of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an agdress, with all other like empowered.

SIGNATURE:

[—1p-p|

d A A .IJ :
EL B R Date Daytime Phone #
oy yily coN :
' =

CR2E034 (10/00)



