2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # P02000115051 Secretary of State

1. Entity Name 02-10-2003 90236 011 ***150.00

CHAPLE & ASSQOCIATES, INC.

Principal Place of Business Mailing Address

10400 SW 52 ST 10400 SW 52 8T

MIAMI FL 33165 MIAMI FL 33165

S — IEREAETRAAR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N ber ) Applied Fer

I 6 se q 3 Not Applicable

Zip Couniry e Country 5. Certificate of Status Desired O gg'gfq L":f:;“onal

7. Name and Address of New Registered Agent

~—-- - 6. Name and Address of Current Registered Agent.

Narme o i A
CHAPLE’ JENNIFER M Street Address {P.0. Box Number is Not Acceptable}
10400 SW 52 ST
MIAMI FL 33165

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $1$0'00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ change [ Addition
NAME CHAPLE, JENNIFER M NAME
STREET ADDRESS | 30400 SW 52 8T STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CIY-ST-2IP
TITLE [ oelete TITLE [ change  [_] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE e - —DOoelete —c e | . [JChange [T Additien
NAME NAME . T TRTT Ll tR e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Dalat TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemen =g is true and acguale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i i ov_vered to p#Bcuty this reporl as required by Chapter 607, Flgtida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ( SO/Teiliedt CUcid ARG, FA / 786 ~267-69Q U

NING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



