2001 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # N95000002476

1. Entity Nama

-|—THE CHIMP FARM, INC.

Fa T

I

Principal Place of Business

4612 ALTERNATE HIGHWAY 19 SOUTH
PALM HARBOR FL 34683

Maillng Address

4612 ALTERNATE HIGHWAY 19 SOUTH
PALM HARBOR P 34603

2. Principal Place of Bysiness

3. Mailing Address

I

FILED
ecretary of State

04-06-2001 20011 024 ****70.00

738627

(T

W

Ll

SIGNATURE:

SIGMATURE ANDTIPED PRINTED

Cig

bl

| Suite - AP ¥ BIC et T . I TS SUIBRADL Breles T e Elias 2y e G HOT WRITEIN THIS SPACE °
City & State City & State 4, FEI Number Applied For
59-331 8127 Not Applicabla
Zip Country Zip Country ; , $8.75 Additional
. §. Certificate of Status Desired { Fee Required
6. Namp and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Narne -
SHAWME
FLEICHER, DEBORAH 0 Streot Address (P.O. Box Number is Nol Acceptable)
4812 ALTHWY 188
TARPON SPRINGS FL 34869 -
City FL.J Zip Code
8, The above named entlty Submits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Flarida.
SIGNATURE -
Sigratuee, typed of printed name ot replaterad sgan and bte it appicanle (NOTE: Rogistered Agent sipndiure roakirsd when reintating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be ‘Make Check Payable 1o
_ -FEEIS$61.25 .. ______| ____TrustFund Contribution. AddedtoFees ___ | Department of State _  _ . _
10. _ QFFICERS AND DIRECTORS 1 . ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
TmE D O Delete e Ol Crange L] Addirion
NAME NOELL, ROBERT E SR NAME
STREET ADDRESS 1 300 BAY ST STREET ADDRESS
CITY-57-20 DZONA FL 3466 CITY-ST- 2P
e = =tp ~=— - Ooekets - 1 TIE [ Change ] Addition -
e SCOTT, DAVID L DR J e
sreeraooaess | 1808 FLORIDA AVE STREET ADDRESS
av-st2P | PALM HARBOR FL 34683-4700 auTv-si-z "
TLE D ' ) Detete TN ch gwy&. @idrct‘f "y Coange [ Addiion
e FLETCHER, DEBORAH A MANE Fretchie, Debort
STRECT00RUsS | 5088 GREENACRES s | 4l V@ A 18
om-s2p | HOMASASA SPRINGS FL 32647 mvsw | Polwm Hacbor, Pl 34683
me O Detets me CJChange [ Addition
e . L HANE ]
STREET ADDRESS TOTTT TR smEmmaboRess [t T T e - — - . L
cITY.g1- 2P CTY-ST- 2P
TILE ] Delete Tme (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-21P . GrY-SI-7P
e Ooeer s Cichange [ Addlion
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P <. CITY-ST-2P
12. | hereby certily that he information supplied with this Iiling does not qualify for the exemption stated in Section 119‘07&3)(0‘ Florida Statutes. | further certity that the information
inclicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of tha corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter §17, Flotida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other ike empowered.

?;_H—OJ

- -
0y 3~5RN

-
NAME OF S10NIRG O

Dayime Phone ¥

Apr 06, 2001 8:00 am

o Ty e T

1

CR2E037 (10/00)



