2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%12)&00 am

DOCUMENT # . PO1000093800 Secretary of State

'

AV 0680620

1. Entity Name I
ofe e ofe
CHIMERA DEVELOPMENT CORPORATION 03-28-2002 90168 007 ***150.00
L
Principal Place of Businass : Mailing Address
P.O. BOX 2 o P.O. BOX A
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
2. Principal Place of Business 3. Mailing Address Hlmm “, Ilm ’I " "m |Im "”l lI"l Ilmml‘ llm I|m|||| lll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ks— /l5 //X’S Not Applicable
N . t v .
o Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ™ Disho
-COURY:PATRICIA ECPA. :W:-D ust_\OMme(
) - . T S - i e Qstreel?g (P.O?Wum % Mot Abcgiablr_).l: ~- - #:LQ
3230 W. COMMERCIAL BLVD., SUITE 150 - %) NP DL Al <Mk n (SVLV 07 -
FT. LAUDERDALE FL 33309
“H Toudordaly L2805
its this sf ent for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
B 3/17/oa
Bignature, typed o printed naMregis%d agent andtitle if appﬁi{bls. {NOTE: Registered Agent signature required when reinstating) © DATE
i X
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O ‘Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D y CJ Delete TILE (O Ghange [ Acdition | 5
NAME COMER, DUSTIN NAME =
STREET ADDRESS | 1826 N. DIXIE HIGHWAY #207 STREET ADDRESS . g
CITY- ST-2P FT. LAUDERDALE FL 33305 CITY-ST-21P w
" 1)
TITLE D [ Delete TITLE [ change [ Agdition | &
NAME PETERS, JULIAN NAE
STREETADDAESS | 820 SOUTH *N" STREET ’ STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ( CITY-ST-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
e orpesalion or the receiver or trusfee empewared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af"@aghment with an aldress, other ke empowered. .
NG VAo nReED 5/1700p  (5%) §a2 0115
SIGNATUR R UYRNNINS] e b et 2
SIGNATURE AND TYPED OW-RRNTED NAME OF SIGNING OFPI%R OR DIRECTOR ! Date Daytime Phone #




