2001 \ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18859 Apr 05, 2001 8:00 am
1. Entily Name| ecretary Of State

|
CHAFITER| BUSINESS PRODUCTS CORPORATION 052001 G0rs 02 =1 30,00
|
Principal Place‘loi Business Mailing Address
511 QUEENS MIRRCR CIR 511 QUEENS MIRRCR CIR
CASSELBERRY Fﬂ 32701-4523 CASSELBERRY FL 32707-4523 UV & ¥
|
Suite, Apt. #‘: ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number 62.1348332 Applied For
| Not Appiicable
Zip : Country ap Country 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

|
| 6. Name and Address of Current Registered Agent

i - Name
g‘IE‘:.LQE{‘J"EEngLM?RHOE CR Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL Zip Code

8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

S‘ignamre‘ typed or printed name of registerad agent and iitla if applicable, {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. | .. . P . . 5 (1]
9. ;h»s F;Qrporattgn is eliglblg l(‘) sausfvcljts Intangible At FI;.HEA‘I’\I?W.!.? FFEE |S‘"$t':e50.50500 10. Electon Campaign Financing $5.00 May 8o
ax f'“”? rﬁqulrement and slacts to do so. er » 2001 Fee wi $550.00 Trust Fund Contribution. O Added 10 Fees
(See critetia on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TmE PMO T Delets TTLE [ Change [ Addition
NAME KELLEY, PAUL D NAME
streeT anoress | 511 QUEENS MIRROR CIR STREET ADDRESS
CIY-ST-2P CASSELBERRY FL 32707 CITY-ST-20P
TILE ST O Delete TITLE [ Change [ Addition
NAME KELLEY, MICHAEL J. NAWE
STREET ADDRESS | 250 E 98TH ST #200 STREET ADDRESS
orv-st-ze | INDIANAPOLIS IN . CITY-ST-2P
me ——— O oelete I TILE i T 7 OThange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-7IP | ) CITY-ST-ZIP
TITLE [ pelete THLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE [OcChangs [T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE | OJ Delete TLE Ol Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | ” CITY-ST-ZIP

13. ! hereby cfertify_that the infogfation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on Ihis report or sfipplemental repor} is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the refiver or trustee erfpowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachy h an address\withglipther like empowered
SIGNATURE: ’__4 Pl D, Ke\le\’; 4-2-0f 403 360-GH4F
H : ICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



