b AFFRUYEL
2000 UNIFORM BUSINESS REPOB‘?“’(\QBR) AND

FILED
DOCUMENT # 99000001800 . -
1. Entity Name OU APR 27 PH l2: 25

CHAPEL PLAZA, LL.C. ) i
’ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
760 S. VOLUSIA AVENUE ATTN:  JOHN WANAMAKER. GCIM
ORANGE CITY FL 32763 760 S. VOLUSIA AVENUE

ORANGE CITY FL 32763-6506

RN

2. Principal Place of Business . 3. Mailing Address

Suite, Apl. #, etc, ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

M

5. Cerificate of Status Desired

Gity & State City & State 4, FEIN . Applied For
\gp - 3567 b /Gg Not Applicable
* o @ Country 7 $5.00 Addional

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

- - Chngles Barry

WANAMAKER, JOHN
760 S. VOLUSIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763 : 760 S. Dolesiny AUe

“CKprse City  FLIEZ5ez

8. The above named epti

ubmits th'sm%n%nt for the purpose of changing its registered office or registered agent, or both, in(‘e\ State of Florida,
Y, 1 '

SIGNATURE

Sigrfature, typed or prinled namep(regi;:}ofﬂd/égsm and ti 7 if applicable (NOTE. Regustered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00 TOOOD3Z249557T~—5
Make Check Payable to Department of Stete =051 2000101000
: 7 sk, 00 sekseni, OO

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TnEe MGR . Delsts TmE Né [ ctange Atdtion
NAME WANAMAKER, JOHN A NAME ViR é(l‘ wn Perd\s X
sweer aookess | 760 S. VOLUSIA AVENUE : ST NORESS | 9 S Joles A s e

ev-sze | ORANGE CITY FL 32763 cITY-$7- 7P Wity Fl-3276 3

T MGR _ [ eteto TimE { [ change [ Aditthon
NAME BARRY, CHARLES . RAME

sweer aooeess | 760 S. VOLUSIA AVENUE STREET ADDRERS .

erv-sror | QRANGE CITY FL 32763 : cITY- ST-T1P ] S

TME 7 petets TIMLE [(Jechangs [ Aaditien
NAME —— e . A nane

STREET ADDAESS i STREET ADURESS

ciY-81- 7P chY- $T-7IP

TITLE O pewts TITLE [ thange [ Aditien
NAME NANE

UYREET ADDRESS STREET ADDRESE

y-a1-op . CITY- $T-2IP
. Jme {7 poteta TITLE O changs  [] Acditisn
NAME ) NAME

STREET ADDRESS E STREEY ADDRESS

CIFY-ST-I1F orTY-gT- 2P

e ‘ ‘ {71 netete e [ change [ ] Addritan
NAME ‘ NAME

STREET AUDRESS ‘ STREEY ADDRESS

CTY-ST-21P CITY-3T-219

1.1 héreby cerlify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRI WING MEMBER OR MANAGER Date Daytime Phane #

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NI RECIIRED //
4 / / ) ]
SIGNATURE: Ay SULRED 3/Be/00

CR2E083 (9/99)



