.

~ 2001 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # PO0000025149

1. Entity Nama

CHAPMAN ENTERPRISES CORPORATION

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-22-2001 90003 027 ***150.00

Principal Place of Business Mailing Address
840t STARR DRIVE 8401 STARR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818 e Il - 32646
|
]
Suile, Apt. #, etc. _ | suteApt#etc. - - - sz ot:)-Norw‘ﬁn'E‘lN'ans SEACE
== = —= § |
City & State City & State 4. FEI Numbar | . Applied For
G- 3763 1$ 55 Not Applicable
Zip Country Zip Country , \ . $8.75 Additionat
5. Certificate of Stau.ius Desired O Fes Required
6. Name and Addreas of Current Reglstered Agent . 7. Nama and Address of New Raglstered Agent
I U, ST e e = - 8 = —Nama — - = e St e ——— - - -
;
CHAPMAN, RAYMOND
. Street Add, P.0. Box Number Is Not Acceptable
8401 STARR DRIVE reg ress { x Number s cap )
ORLANDO FL 32818

Cly

FL Tzﬂp Coda

8. The above named entity submits this statement !or the purpose of changing Its registered office or registered agent, or both, in lht:e State of Florida.

|
E— i
Signatue, lyped or printed rame of registeced agent and litio F epplcabls. (NOTE: Ragistared Ageni signatsa required when reinstaling) - [

SIGNATURE
DATE
__|__». _This corpovation-ie aligibts to-aatisty ita-inlundible === FILENOWHEPEE IS $T5000° — | < L )
Tax fling requirement and elects 10 da so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁffs:";ﬂﬁgm‘fgu@:mm $5 | -090“,@23;:’
(See crileria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e [ Daeta TME Fees. [ O crange  [Saditon | &
NAE HANE Koy merd c"“*f’”“‘r' S
STREEY ADDRESS STREETADORESS | @b/ S*asr DR | é
oy §T. 2 crv-shap | orlawde At st K 2
(4]
. TNE O Deleta TTLE f Clchange [ Addition g
RAME RAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP ! f
TItE [ petete TME { Ochange [ Addition
L wee _
| seEr sokess i * R smeET ADDRESS !
cify-ST-2P CIy-5T-2¢9 ; a
TME [ Delete TME ‘* O change [ Addition
B T e e = c o= B NAME - = T T e - - T T
STREET ADDRESS STREEY ADDRESS
CITy-51-2P CITY-ST-0P
THILE O oelets TITLE Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS |
CTTy-S1-21P GITY-$1- 2P :
TME ) Delete TME i Clchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP [
13, | hereby cenify that the information supplied with this ﬁiing does not quallfy for the exemption stated in Section 119.07(3)i). Flarica Statutes. | further cerlify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or Irustea empowerad 1o execute this report s required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with alt othar like empowered.
. i
SIGNATURE: (4. LAYnond Cheprony PRES- 2150 ver- S35
SIFNATURE AND TYPED OR PHIFTED NANE OF EIGNING OFFICER OR DIREGTOR i Date Daytlme Prond #
i

.

E



