2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000007369 /

1. Entity Name

CHUPP FAMILY SUPPORT ORGANIZATION, INC.

FILED
Jul 28, 2000 8:00 am
Secretary of State

Principal Piace of Business

1357 WEST BEAVER STREET
JACKSONVILLE FL 32203

Mailing Address

1357 WEST BEAVER STREET
JACKSONVILLE FL 32203

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

07-28-2000 90003 005 ****6] .25

LR A VR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3547658 Not Applicable
Zip Country Zp . . Gountry - feals 5 SGS Desied . [ $8.75 Additiona™ [
e - e e A e | 2= 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEEK, DAVID H Strest Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., STE. 1609
JACKSONVILLE FL 32207
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
Signalure, typed or printad name of registered agent and titie it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
/
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 10
TME D O Detete N Rt [ addition §
NAME CHUPP, CHARLES O NAME Ny
STREETADDAESS | P (). BOX 406808 N/A STHEK 5
o, o L
oy -St-21p JACKSONVILLE FL 32203 oy o
TILE ] ’ [ Detete TITLE [ Change [ Acdition | O
NAME PEEK, DAVID H NANE
— STREET ADDRESS 1 - 130)1- RIVERPLACE- BLVD =~ STE. ~1609- ==~ === 53 = [ » STREET ADDRESS & o memipmemmmtmsmamf o’ = 7207 % T - e v mos®os 210 i |m
oiry-S1-2p JACKSONVILLE FL 32207 Lrmy-st-2IP
THLE D : O Delete THLE [ change [ Addition
NAME PARSCNS, HARRY M JR. HAME
STREET ADDRESS | 130 RIVERPLACE BLVD., STE. 1609 STREET ADDRESS
CITY-ST-2IP J ACKSONV“.LE FL 32207 CITY-ST-2IP
TITLE D y Delete TITLE O change [ Addition
NAME iRA, § NAME
STREET ADDRESS 1 B H BLVD STREET ADDRESS
CITY-5T-Z2IF JAC NVILLE FL 12246 CITY-51-2IP
TMLE [ pelets TITLE [ change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
I crv.st-2p CITY-ST-21P
TILE {1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P omy-st-2§f
12. | hereby certify that the information supplied with this filing does not qualify for the exempifon stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effiect as if made under oath; that | am an officer or director
‘of the corporation or Lhe receiver or trustee empowered 1o execute this repart as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered. ‘
| - ~
SIGNATURE: e e T T 0 U D g T BT L '7 H /Do Y é
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



