2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062168 Mar 26, 2001 8:00 am

1. Enty oo Secretary of State

Principal Place of Business Mailing Address
20t ESCAMBIA ST 201 ESCAMBIA ST
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt. #, atc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
) S - . . . LD %: D%ﬂ.qobq Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHAPMAN, JOHN = DS CHRAPmAL
201 ESCAMBIA ST 5"995?59? (P-&Bg nﬁe%mi%c?pﬁble)gA_ _

ST AUGUSTINE FL 32080

TS MacusnHmne FL | Z2Zh80

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE“_MJ D ) a}vn 1YL G_J N Q. C;Hﬂ?m AL I )ab}b !

Signatura, typed or prinkfd name of registersd agent anﬂ title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) ToaTE v
9. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE YrED ; DL . O Delete TILE TREAS. [ Change L Addition
NANE ~Sond R LR/ maN NAME Liudy S LRRAPIMKRAL
smeeTaooRess | L@y ORA X LR AME smeeranness |3 Q0 DR K, LA nE
avsrze | &Yy ORNVGLSTINE, FL3ADSE s [SY NuGuSTIANE VL DID8L
TITLE [ paiste TILE [ change [T Addition
NAME NAME
. STREET ADDRESS . S STREET ADDRESS _ .
CITY-ST-2IP CITY-§7-2IP
TITLE (] Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF ) CITY-ST-2IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CATY-ST-2IP
TITLE [ petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiules. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachment with an address, with all other like empowered. 3 a b b I

SIGNATURE: SR STTO ﬁ»)'?&ibhm_u Lindy S.LHAPmAN / OpY-0)71-93L)

SIGNATURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/00)



