2000 UNIFORM BUSINES!S REPORT {UBR) FILED

DOCUMENT # P93000002967 Mar 22, 2000 8:00 am
- P e Secretary of State

CHAPALA lMPOHTS’ !NC l 03-22-2000 90091 039 ***150.00
Principal Place of Business Mailiné Address
|
% ELLEN CAROLE KNIGHT % ELLEN CAROLE KNIGHT
8118 Nw 60TH AVE. 8118 NW B0TH AVE.
QCALA FL 34482 QCALA|FL 34482-1241
us us
. P Pl o Buis & g s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily]& State 4. FEI Number -« |Apptlied Far
‘ 65-0381605 *|Not Applicable
- = -
Zip Country P Country 5. Ceriificate of Status Desired O $8'75 A.dd“'o”al
Fee Required
6. Name and Address of Current Reglsterad Agent ™ ~ ~ 7. Name and Address of New Registered Agent
Name
KNIGHT’ ELLEN C Street Address (P.O. Box Number is Not Accepiable)
8118 NW 60TH AVE.
OCALA FL 34482 I
! City FL Zip Code
8. The above named entity submits this statement for the pufr;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragutered Agent signature required when reinstating} DATE
t
9, ¥h|sflc|;.orporat|9n is ehglblde uI) sat\sfyczls intangible FILE NOW!I{ |";:EE IS_ $;50.0f| . 10. Election Campaign Financing $5.00 May Be
ax mg rgquwemem anc elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payablo to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE D O Detete it Clchange [ Addftion
NAME KNIGHT, ELLEN C NAME
sreeT a0oress | 8118 NW 60TH AVE. ) STREET ADDRESS .
CITY-5T-2IP QCALA FL | CITY-ST-2IP
TITLE D C7 Gelete TTLE [ Change [ Addition | «
NAME KNIGHT, LAWRENCE E NAME
street aooREss | 8118 NW 60TH AVE. STREET ADDRESS
CITY-ST-2P QCALA FL CITY-ST-2IP
e D - - O Delete™ TLE [Ionange [ Addition
HARE DANVERS, SUSAN H HAME
STREET ADDRESS | 8118 NW 60TH AVE. STREET ACDRESS
CITY-§T-Z1P OCALA FL CITY-ST-21P
e [ telete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-S§1-2IP
TILE ™ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-S1-2IP J

13. | hereby certify that the information supplied with this fi\iri does not gualify for the exernption stated in Section 116.07{3}i), Florida Statutes. | further certify that the inforrmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changsed, or an an attachmergwith an addn?,w'th al cith like empowered.
SIGNATURE: )é{;'% -7

SIGNATURE AND TYPED OR PRINTED LAME w&me GFFICER OR DIRECTOR /S

Daytime Phana #
|




