.

* ' 2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECROTARY 0 STME
PgﬂtyCN';JmIZAENT cromaamens. 0IvISION OF coRPORATION

CHAPMAN BROTHERS INVESTMENTS, INC. 05 AUG | | AN 10: 52

Principal Place of Business Mailing Address 04—05

o e s oS TATENENT_Z

1600 Linhart Avenue 1600 Linhart Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 51-0490593 Not Applicable
3?‘390 1 Couniry %‘590 1 Country 5. Certificate of Status Desired }@ gg'giﬁ?éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACE,ADJR
2400 FIRST ST SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, fyped or prinited nama of regatared agent and tile if applicable {NOTE: Ragleiared Agent signature required when rainslating) DATE

FILE NOWII! FEE 1S $900.00

10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D XX pelete e S/T/D 3 Change X addition
HAME GRACE, AD JR NAME Thomas H. Chapman
STREET ADDRESS | 2400 FIRST ST SUITE 210 srgeranoress | 5091 Lexington Blvd.
cnv-sT-2¢ | FT MYERS, FL 33901 cvsi-zp | Fort Myers, FL 33919
e [ Detete fine P/D [ change X2 Acdition
NAME HAME Lawrence B. Chapman
STREET ADORESS sweeraooress | 1600 Linhart Avenue
CTY-§7-2P crv-st-zp | Fort Myers, FL 33901
e 3 Delete TME VP/D O Change XX Addition
HAME HAME John P. Chapman .
STREET ADDRESS steeranoress | 1328 Marsh Harbor Drive
CIY-81-2P CITy-§1-2P Jacksonville, FL 32225
TME 3 Delete TITLE [ Change [ Addition
NAME NAME _ e
L o Y ~1
STREET ADDRESS STREET ADDRESS - |;J Lj‘l:l 1% -::;:- S0 _
CIY-51-29 CITY-ST- 2P 05518 05--01043--002  #%308. 75
TITLE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREEF ADBRESS
CITY-5T- 2P oIry-sT-2P
TITLE O Detete TITLE [J change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2

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

_aWI ence apman k n
SIGNATURET™ A/ UiA 0 2 : P NO~/ President K-10-0y 234-275-95UD
AN VSIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFMER OR DIRECTOR Data Davtma Fhiono &




