2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002476 FILED
T, Entty Nama Jan 27,2000 8:00 am
THE CHIMP FARM, INC. Secretary of State
01-27-2000 90035 017 ****61.25
Pringipal Place of Business New i Address He1
4612 ALTERNATE HIGHWAY 19 SOUTH rosoer— B 4012 A I
TARPCN SPRINGS FL 34689 P, H . Fl G
34L¥I
T e AR A
Phe Chtme o Farm Tae ] Y2 BHE 1§
Suite, Apt. #, etc. § ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g;'y_& State 4. FEI Number Applied For
(o3 fm #Q 'S L‘)o r ) Co 59’3318127 Naot Applicable
U Zp Countr Zip Country . ) $8.75 additional
- 5. Certificate of Status Desired ] :
39683 Wmelles | 39623 | Dpellas ste o Saus s Foe o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mm—— - JEp— B e TR e s eI Nara -— B . -_— T _— - ST -
FLETCHER, DEBORAH D Street Address (P.O. Box Number is Not Acceptable)
4612 ALTHWY 19§
TARPON SPRINGS FL 34689 . i
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
Signatura, typad or nnnted nama of ragistared agent and title if applicable. {NQTE: Registerad Agent signatura required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ‘ O pekete TILE [ Change [ Addition
NAME NOELL, ROBERT E SR NAME )

STREET ADDRESS
CITY-S81-ZIP

STREET ADDRESS | 300 BAY ST
omv-sT-2P 1 9Z0NA FL 34660

TITLE D [ Delete MLE [ chenge [ Addition
NAME SCOTT, DAVID L DR NAME
STREET ADDRESS | 1808 FLORIDA AVE - STREET ADDRESS

05122 | pALM HARBOR.FL.34683-4700 . . - oo, . | CUSTTP_ e
TILE D, [ pelete TITE [ Change [ Addition
NAME FLETCHER, DEBORAH A - NaME

STREET ADDRESS
CITY-8T-7iP

STREET ADDRESS | 5688 GREENACRES -
omY-sT-ZP - |HOMASASA SPRINGS FL 32647

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P ' CITY-§T-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME ' NAME

STREEY ADDRESS .- STREET ADDRESS

GITY-ST-ZIP ' : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | 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 or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: __ S9O§£070505 W/W/ Voludon 727-9¢2-5897

SIGNATURE AND TYPED OR PRINTED Nm??' SIGNING OFFICER OR nrn*ron Date Daytima Phons #

CR2E037 (9/99)



