2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000501 Jan 29, 2000 8:00 am
L Secretary of State

Principal Place of Business Mailing Address

G/O GARY CHAPMAN " C/O GARY CHAPMAN

306 E. JACKSON STREET. SUITE 7E 306 E. JACKSON STREET. SUITE 7E
TAMPA FL 33602 TAMPA FL 33602-5208

> Foe e s AU

Surtejt #, e&unn L‘ ‘aL\w kv Syt gt‘# (éunv\ u b\wLV oo} IV*fOT WRITE IN THIS SPACE

State & State 4. FEI Number | [Applied For
ﬁmﬂ &, |- L~ a_wm o FL 592799766 - [ It 2ppiien
Zﬁ' 3 ;{ Country Country " : $8.75 Additional
L[ u < \ﬁg(p & q M S 5. Certificate of Status I?esnred (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I een Me—:anne (2 ‘; <,- ——J»—nck:
Street Address (P.O. Box Number Is Not Acceptable)

=

CHAPMAN, GARY
306 E. JACKSON STREET ; -
SUITE 7E _ 131 Gunn wa\Ij e
it . in Code
TAMPA FL 33602 T anba , F'—| FaL2ay

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&wt, or both, in the state of Flarida.

SIGNATUHEWM'(/' @WOTMQMJ Manj Ann LILL.O« (c:\"\ f/!é:/aa—o-—o

Slgnatuer o G—nad name of registared agent and title if applicable. {NOTE: ﬁeglsreredﬁgenl signatura raquired when renstating) DATE
i | F!LE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
e CHAPMAN, GARY e
STREET ADDRESS | 308 E. JACKSON STREET #7E STREET ADDRESS
CITY-8T-2IP . TAMPA FL 33602 CITY-ST-2IP
e D R Nem me T D CG._.Y\ 5 ‘e \r- ! e V' . Ci_, Bﬁhange ﬂ/ud|t|on
NAME ANASTASIO, JEAN NAME
STREET HODRESS | 10323 ASHLEY OAKS STREET ADDRESS 1 O_S ! A S\" ‘ f:)[
orv-stze | RIVERVIEW FL ™ _ : . CITY-5T-21P R\ Ve vieiuw 1 F.{J 32356 9
TITLE ) E 1 Delete e ) ' © Oichange T Addiion
NAME AMOS, KEVIN NAME
STREET ADDRESS | 7408 MINT JULEP STREET ADDRESS
CITY-5T- 2P RIVERVIEW FL CITY-ST-2P
TITLE VD {7 pelete me [ Change _|f] Addition
HAME MCCABE, ANN NAME
STREET ADRESS | 10429 ASHLEY OAKS STREET ADDRESS
CITY-8T-2P RIVERVIEW FL CITY-5T-2P
TIE STD T Detete TWiLE S0 )Z/Change [0 Acdtion
NAME SHOEMAKER, ANN NAME
STREET ADDRESS | 7424 MINT JULEP STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-8T-2F
TILE [ Deletz TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 mforrnatlon
indicated on this report or supplemental report is true and accurale 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 trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, of on an atty . with all cther like empowered.
{41174 p"fﬁl ()((/?l" //XO/@

Date * Daytimd Phona #

SIGNATURE:




