2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65620

1. Entity Name

CHAFFEE COURT, INC.

Principal Place of Business

5367 ORTEGA BLVD.
JACKSONVILLE FL 32210

Mailing Address

5367 ORTEGA BLVD.
JACKSONVILLE FL 32210-8451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90016 027 ***158.75

L

RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - _ T s — L = . - 59-2933428 . i Not Applicable
Zp Couniry Zp ountry 5. Cerlificate of Status Desired W $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAM E. BOYD Street Address (P.O. Box Number is Not Acceptable)
4366 ROMA BLVD
5367 ORTEGA BLVD.
JACKSONVILLE FL 32210 _ .
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 printad name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reingtaling} DATE
. P o . H
9. This corporation is efigible to satisfy its Intangibie FILE NOWNI FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution

Added 1o F
X -|==Make-Check-Payablcto:-Departmentof:States=si=-—-— < 5 s

(See criteria on back)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TITLE [ change ] Addition
NAME BECKER-BOYD, RUTH P NAME

stReeT aporess | 4401 LAKESIDE DR STREET ADDRESS

cmry-sT-2P | JACKSONVILLE FL CITY-§T-2iP

TILE VPSD - O petete TILE CIchange [ Addition
NAME BOYD, C.T. I NAME

street anoress j 4414 MCGIRTS BLVD . STREET ADDRESS

omv-sr-zp | JACKSONVILLE FL ! T T T = R yssive | e - - . e e e . _
TITLE VPTD 7 Delets TME [J change [ Addition
NAME BOYD, W.E. NAME :
STREET ADCRESS | 4366 ROMA BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE o T 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME !

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ pelete TITLE [ Change [} Addition
NAME . NAME i
STREET ADCRESS STREET ADDRESS

GITY-$T-7P CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver Qr trustee empowered 10 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 other like empowerad.
trrEsinea s fomT ISy
SIGNATURE: éﬁ({?g_w_a\,_u VR R ﬂ% gd
7
mnﬂe Cm)[w#n WNTED Né?)r ?Gmgflrést?‘mﬁnn Date

G L 350645 K

Daytime Phone #




