FILED

2003 NOT-FOR-PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR) MSa O%l_, 2001} gi_()? am;:
1. Entity Name 05-02-2003 90250 028 ****6] 25
THE CHIMP FAFIM. INC.
Principal Place of Businéss Maifing Address
4612 ALTERNATE HIGHWAY 19 SOUTH 4612 ALTERNATE HIGHWAY 19 SOUTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address “""Il"ll 'Im
Suite, Apt. #,ete. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3318127 Applied For
Not Applicable
Zi t Z Counl ! it
P . Country P ouniry 5. Certificate of Status Desired O $B'75 A_ddlhonal
Fee Required
- e s, o2~ G- Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name
FLETCHER: DEBORAH 0 Street Address (PC. Box Number is Not Acceptable)
4612 ALTHWY 19 §
TARPON SPRINGS FL 34689
: City FL | 2°Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.
SIGNATURE
Slgnature, ty;:u}ad or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
y -
FILE NOW: FEE IS 561.25 9. Election Campaigr: Iflnancmg $5_00 May Be M:ake Check payame to
s : Trust Fund Contribution O Added to Fees Florida Department of State
L
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TITLE D P oeee TITE (7] € Ol Change PP Addiion S_
o SCOTT, DAVID L DR N JANE NOYC e =]
STREET ADDRESS | 1808 FLORIDA AVE stheer aooress || GG & Vik &N 1A Auc. 5
omy-s1-2P ~ | PALM HARBOR FL 34683-4700 on-si-20 HARPON SFRINGS, FL 74689 %
TME 0 ) O Delete TITLE [ Change  [] Addition 5
nme | FLETCHER, DEBORAH A NAME
STREET ADDRESS | 4612 ALY 19 STREET ADDRESS
GTsT- 1P PALM HARBOR FL 34683 CITY-ST-2P ~
TIME D [ peete TILE [] Change [T Addition
NANE HOLLEY, CHRISTY L NAME
STREET ADDRESS | 5139 NASHVILLE DR STREET ADDRESS )
omy-s-7P | TAMPA EL 33624 CITY-ST-2IP
TITLE ' [ Delete TITLE [OcChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP '_ CITY-ST-2IF
TmEe O petete TImE [JChangz  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ‘ O petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-57-2IP
12. | hereby certify that the information supplied with this filin 3 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 to execute this report as required by Chapter 817, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
ANEELVE REaQEl L /D e Y=l 7
SIGNATURE: S METIINE RAGOHEW /D recdor - O3



