FILED

2005 FOR FROFIT CORPORATION Apr 18, 2005 8:00 am

ecretary of State
PE?“SN?[“I!\?AENT # P03000087247 04-18-2005 90324 041 ***150.00
RL CHAPMAN CONSULTING, P.A.
Principat Plabe of Business Mailing Address _ . ~
35 SE BEECH TREE LN 35 SE BEECH TREE N SO03 )/ O
STUART, FL 34994 STUART, FL 34994 .. -
R ST LT g
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
56-2389805 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired (] gggesq l':’i‘fe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- —_ - Name T
CHAPMAN, RICHARD L CPA C//J//"W/‘), , RECHIRD ¢. ¢4
10165 STONEHENGE CIR Sireet Address {P.Q. Box Number is Not Accaptable)
#1518
BOYNTON BEACH, FL. 33437-3583 35‘ SE Bffc ¥ TREE C(HNE
City . ZipC .
VSTUART FL | 239y

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

the obligations of registered agent,
§
C/ /4 ﬁ(ﬁ/ Ll

it applicable (NOTE: Registored Agent signalure required when rubstaing)

. lypad or prnled name of registered agent an

FILE NOW!lI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D ] Deiete TILE O Change [ Addition
NAME CHAPMAN, RICHARD L CPA NAME
STREET ADDRESS | 35 SE BEECH TREE LN STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P
TLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STAEETADORESS | — — - STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
e [ Delete TILE O Change  [] Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cy-sr-ze " CIY-S1-2P
TITLE O Delate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-ST-ZIP : CITY-ST-2IP
TITLE 1. . 3 velete . TITLE [1Changa [ Addition
NAME 1 " HAME
STREETABDRESS |- , & "> 2 % .- . PR ‘ STREET ADDRESS
GIY-STZP TP e Wl LA e L T CITY-ST-218

12. i hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

: Ricke o &
SIGNATURE: M— ciq d_‘ﬁm,) y/oér 2 22-bF -V YE




