2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007105

1. Entity Name

JOHN D. CHAPMAN "SEEHEAR" CORPORATION

Principal Place of Business

131 WOODBINE CIRCLE
FT. WALTON BEACH FL 32548

Mailing Address

131 WOODBINE CIRCLE

FT. WALTON BEACH FL 32548-3554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90002 007 ****4] .25

M

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number Applied For
59-3488929 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigterad Agent

CHAPMAN, JOHN D
131 WOODBINE CIRCLE
FT. WALTON BEACH FL 32548

—Name e

-Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

hrprrian. Gifig 2000

OTE: Registared Agant signature Equirad whan reinstating) [4 DATE

-
SIGNATURE Jouy D .Cuapassl

Signatura, typed or printed name of registered agent and fitle if appiicable

LAY

.- EILE NOW:

7

9. Election Campaign Financing - $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D O Detete TME [ change [ Acdition | S
NAME CHAPMAN, JOHN D NAME %
STREET A00RESS | 131 WOODBINE CIRCLE STREET ADDRESS )
anv-st-2P | F7. WALTON BEACH FL 32548 ciry-§T-2P o
TITLE D : O pekete TITLE O change [ Addttion | S
nav CHAPMAN, VERAE - e
STREET ADDRESS {131 WOODBINE CIRCLE - - STREET ADDRESS ..
CIrY-ST-2P 1 FT, WALTON BEACH FL 32548 eiy-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME CHAPMAN, NEIL A NAME
STREET ADDRESS | 4310 FREDERICK RD. STREET ADDRESS
GiTY-ST-2IF GARNER NC 27529 CITY-ST-2IP
TTLE TR ] Delete TLE [ Change ] Addition
NAME O'ROURKE, DANIELS S P NAME
STREET A0DRESS | 22 NARLBOROUGH RD STREET ADDRESS
CmY-sT-2P | SHALIMAR FL 32679 ClTy-§7-21IP
TIMLE TR O Deiete THLE [ thange [ Addition
NAME PECA, LOUIS P ; HAME
STREET ADDRESS [ 447 WOODSBINE CIRCLE STAEET ADDRESS
CY-5T-27  |FORT WALTON BEACH FL 32548 Ciry-T-2P
TIILE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$T-2P

12. | hersby certify that the informaticn supplisd with this fling doss not qualify for the exemption stated in Section 139.07(3)(i), Florida Stalutes, | further certify thai the informaticn
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an address, with all other like empowered.
] B ) Doy s i SN .
SIGNATURE: /dh C%%&EC@Z%’?J%’MWU

AR T X000 [-850-F62~{F6

SNATURE AND TYPED OR PEINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



