2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000105427 Msay 07, 2001f g:OO am
by e ecretary of State
CHAMELEON CONSULTING CORPORATION 05.07-2001 90040 032 *¥¥158 75
Principal Place of Business Mailing Address
7805 LASALLE BLVD. 7805 LASALLE BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023 HYVIULRY
T IREA AR
7965 Lasalle Rlud 7805 LAsAlE Blyd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M“qméﬁ ﬁ’ 3 M L'iL\Q‘nﬁQ_ pL 65-105120L‘[ Not Applicable
az%d -2’3 COL&% . gjs az —5 COUI& 5. 5. Certificate of Status Desired P ?eae.gesqlﬂ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, EDWARD Sireet Address (P.O. Box Number is N6t Acceplable)
7805 LASALLE BLVD.
MIRAMAR FL 33023
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the éﬁa.te of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9, This <.:.orp0ratic.>n is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||mg reguirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

THLE EDuwAZ PLD Ly u) O Delete TITLE (Y change [ Addiion { &

NAME C €O .Ptes. NAME 2

STREET ADDRESS 2 P05 LA AW 2iud STREET ADDAESS 3
[=3

CITY-ST-2IP Migamae EL 33823 CIY-SI-2IP _ @

TIME IhQdonN D LRE A O pelete TITLE 3 Change [ Addition 8

NAME V. £ oS DPRAMoarS /TReAsURES NAME

STREET ADDRESS 7305 Lasale A\ud STREET ADDAESS

CITY-ST-2IP Mlanad., CLU 3361 CITY-51-2IP

TiTLE EPwAZA L, D e T O Detete THLE O crange [ Addition

NAME Seciedad NAME

STREET ADDRESS 7%05 Lasa\e e\u& STREET ADDAESS .

CIY-ST-2IP ey vy \ 33613 CITY-ST-2IP i

TITLE . [ Defete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE _ 71 Delete TITLE [ Change [ Addition

NAME L NAME

STREETADDRESS |~ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
therTi

changed, or on an attachment with an address, with al

SIGNATURE:

iampowered.

EDnARd D yxon, CES 290p020] $5Y9£3753%

SIGNATURE AND NAME OF SIGNTNG OFFICER OR DIRECTOR

Data Daytima Phona #

Ty



