FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT #  P00000022243 Se{retary of State

FARTA" VI |

1. Entity Name 2
CHATMAN ENTERPRISES, INC. 05-22-2002 90176 020 ***150.00

Principal Place of Business Mailing Address

53 W, VINE STREET 53 W. VINE STREET

KISSIMMEE FL KISSIMMEE FL

A SO

2. Principal Place of Business 3. Mailing Address
RSN =
| _ Suite, Apt. # 0t - = eme — - .| —SuiterApt-#7atc. TS TR mtm s DO NOTWAITESN THIS. SPAGE s meme o meme.
City & State City & State 4. FEI Number 363 1 Applied For
59— H 0 Not Applicable
2l Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s Name
CHA , LVINGSTON Street Address (P.0. Box Number is Not Acceptabls)
3513 ST. KITTS CT.,APT.2204
KISSIMMEE FL 34741
‘ o : City FL [ Ze Coce

8. The abave named entily submits this statement for thé'purpésé of changing its registered office or registered agent, or beth, in the State of Florida.

.4

SIGNATURE :
- Signaturs, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Vol
L4
0. This ?:lorporatic.)n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O 7200 vaE
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete e [ Change [ Additien §
NAME CHATMAN, LIVINGSTON NAME &
staeet ooness | 3513 ST. KITTS CT.,APT.2204 STREET ADDRESS §
orv-st-ze |KISSIMMEE FL 34741 CITY-§T-21P o
TITLE [ oelete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delets TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-717
TITLE [ pelete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: T (P FALED Y~29-02  407-5if-1970

L SIGNATURE AND TYAlD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




