2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N95000002476 Mar 13, 2002 8:00 am?

1. Entity Name Secretary Of State

12. | hereby certify 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHE M,”W]UF%RE@UHR@D 2.25 09 G17-723 3699 .
5'GNATMND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

THE CHIMP-FARM, INC. 03-13-2002 90012 046 ****61 .25
Principal Place of Business Mailing Address
* 4612 ALTERNATE HIGHWAY 19 SOUTH ~4612 ALTERNATE HIGHWAY 19 SOUTH
-PALM'HARBOR FL 34683 PALM HARBOR FL. 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For !
59‘3318127 Not Applicabte :
Zi i Count it
® Country Zip ountry 5. Certificale of Status Desie~ [J  98+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
| ~EHT AT ~ = Strest-Address(R.0=Box:Numberls NovAcceptable) m—m—m cxes - core - comm ’—'
FLETCE IEH- VEBURAH U :
4612 ALT HWY 18 § :
TARPON SPRINGS FL 34689 : :
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 :
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State E
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o oelets TITLE [JcChange [ Addition |5
N NOELL, ROBERT E SR N 2.
STREET ADDRESS 3m BAY ST STREET ADDRESS 8 .
CITY-ST-21P OZONA FL 34660 CiTY-ST-2ZIP L&l
TITLE D O pelete TITLE ‘ [7 Change  [J Addition E :
N SCOTT, DAVID L DR NavE ;
STREET ADDRESS 1808 FLOR'DA AVE : STREET ADDRESS
omv-s2P | PALM HARBOR FL 34683-4700 oine-st-2p I
TTLE D. ’ O celete TITLE [Jchange [ Additien
NAME FLETCHER, DEBORAH A~ — ™~ = - ~—%=— "« " H NaME "~ Tror Trn T T o
STREET ADDRESS 4612 ALT 19 : t| STREET ACDRESS !
CITY-ST-Z4P PALM HAHBOR FL 34683 | cirv-st-zIP
TME O Delete TITLE D [JcChange [ Addition
NAME NAME HowEY, Chpizty L. §
STREET ADDRESS STREET ADDRESS | 67 3 Aasivive Dave :
CiTy-ST-2IP CITY-S8T-2IP T;"W"‘ , Fl 3_3‘ 4
Mg ' O Delete TMLE Dl change [ Addition i
NAME . NAME ’ ;
STREET ADDRESS . STREET ADDRESS
GiTY-§T- 2P CITY-ST-2P i
e ‘ [ Delete TITLE []change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-S7-2IP



