2003 NOT-FOR-PROFIT CORPORATION

*
]
!

e

;'. —

-~ UNIFORM BUSINESS REPORT (U m

FILED
May 27,2003 8:00 am
Secretary of State

s/

DOCUMENT # NO0000003613

1. Entity Name

CHAPLAIN SERVICES, INC.

05-01-2003 90191 033 ****6] 25

Princlpal Place of Business

39520 GRAYS AIRPORT ROAD
LADY LAKES FL 31158

Maumg Address
M
U.O‘l’ LAKE

2, Principal Place ot Business 3. Mailing Address

il

I||Il|l|||l|ll AR

Suila, Apt. #, elc.

Sulle, Apt. #, olc.

CHECK HERE [F MAKING CHANGES

City & Suate’ City & State 4. FE| Number NOT APPUCABLE Agplied For
Not Applicabie
Zip Country Zip Country . ; $8.75 adaitional
_ 5. Certificate of Stalug Desired () Foo Required
8. Nama and Addfeu of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
——r— - S Er— ——————— = -
“HOWARD!'R-LDEN“S“ T I . -St;édAddr;;sii;;a:E-!oo&.:h-l:mbar.isNotAccepmble)

39520 GRAYS AIRPORT ROAD
LADY LAKES FL 32158

City FL I Zip Code

the obligations of registerad agenl

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, of both, in the State ol Florida. | am familiar with, and accepl

SIGNATURE )
"Bignairs, typed o orinted name of reglstired mgent and e i applicabie. [NOTE: Flugitisad AQnt signatun required when mineiatng) DATE
L? . 8. Election Campaign Financing $5.00 May 8o Make Chack Payable to
FILE NOW: FEE. IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me . -|D O beleta me £ X Prifange  [Jacaton | &
wue - HOWARD, R. DENNIS e T %&’ﬁ IUWJHMS- ]
STREET ADDRESS | 39520 GRAYS AIRPORT ROAD smees soonsss | Pl BOX 55Y =
orv-§-z¢ | LADY LAKES FL 32158 . s .| Wi DWEID, L. 34765 2
meE D O Delate L [ Change [ Adctien g
NAME HOWARD, BARBARA G NANE

sTREET ApoRzsS | 39520 GRAYS AIRPORT ROAD STREET ADBRESS

CiTY-ST-7IP LADY LAKES FL 32153 L CITY-ST-2IP

TmE N i q .« = i3 [Crenge [ Addiion
~HAME {ISTRE CHARLES ~ = T T T T T
sTReeT aDDRESS | PO BOX 754

oiv-st-e P WILDWOOD FL 34785

TILE CJ Detats TME QO Change  [J Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

eITY-ST-11P CTY-ST-2P

TILE O pelete TME O Chenge [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P Lmy-5T-2p .

TILE - O petets ME - [ ¢hange [ Addition
HANE : - ' NAME . !

STREET ADORESS STREET ADDRESS ) b

CITY-51-2P ey-ST-2p

12. ! hereby certify that the information supplied with this filin
indicated on this reporl or sUpplemental report i3 rue al
of the corporataon O \he recaiver D iReeie

accurate g

g38. with all other lijg

does not qualuty for the exemption siated 'n Section 119. 072'3)(1) Florida Statutes. | further certify mat tha information

d that my signature shall have (he sams legal el
red to executpAhis repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111t

st as If made undar oath; that | am an ofticer or director

4£-28 'ﬂ_:. .@)7.'9'/7&7

Paytme fhone §




