FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS 'REPORT [UBR)

b4
' DOCUMENT #  H32114 Secretary of State
1. Entity Name 01-23-2003 90188 011 ***150.00
DICK CHAPMAN, DD.S,, PA.
Principal Place of Business Mailing Address
5102 MILE STRETCH DR., . 5102 MILE STRETCH DR.. .
HOLIDAY FL 34690 HOLIDAY FL 34690 ; }
2. F’rincipal F’Iace of BUSEHESS 3. Ma”ing Address ‘ ’IIIl“ I'" Iml nll] “II’ ”In Iﬂl lil“ "I“ nlu l““ “Iu “Iﬂ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2465153 Mot Applicable
zip Country Zip Country 8. Certificate of Status Desired [l $8'75 P‘\ddiiional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - - - - - N Name_ - . - Lo
CHAPMAN’ DICK A. Street Address (P.O. Box Number is Not Acceptable)
3038 BLUFF BLVD.

HOLIDAY FL 33590

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typad or printed name of registered agent and litia if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ -
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ g ] fc%eg?ob’;?;f °
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE P [T Gelete TITLE [Jchange [ Addition
NAME CHAPMAN, DICK A. NANE
STREETACDRESS | 3038 BLUFF BLVD. STREET ADDRESS
CITY-8T-ZIP HOLIDAY FL 33590 CITY-ST-2P
TNLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pefete TLE [JChange [ Addition
NAME ) . L HAME . .
STREET ADDRESS © W STREETADDRESS -
CITY-§7-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvy-st-21% CITY-5T-2P
TTLE 1 Delete TME (1 Change [ Addiiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE : 3 celete TITLE o [l Changs ] Addition
NAME i © f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12, | hereby certify that the information Zugiplied with this filing does not qualify for the tion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or suppletdenfal report is true and accurate and Ih ignature shall have the same legal effegt as if made under path; that | am an officer or director
of the corporanon or the recelvarfor ustee empowered 10 execlte port as required by Chapter 607, Florida Statife); and that my name appears in Bleck 10 or Block 11 if

n7
A€ REQUIRED (203 o5y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Date Daytims Phane #

CR2E034 (10/02)




