2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P2 ddfpp 2567

1. Entity Name

Chapaia Tmpo s Trc . .

May 22, 2001 8:00 am
.~ Secretary of State

(05-22-2001 90631 049 ***150.00

L~

Principal Place of Business Mailing Address

QY N GOt Fue. QiiH N bOT Aenuse

Ocala, g UUg?2 Ocada, AL

2. Principal Place of Business 3. Mailing Address
S8 NW DT Ave RIE Nw bt Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City& State e . ﬁ;dw____m —.-City & State-. —w

P A

- Ar-FEI-NUMber ——r— et e ST Applied For |

OCCI.\O\ OCa\“ N C:)S -0 % \ 69 O S Nat Applicable
Zip Country Zip ' Country , - : $8_75 Additional
3. \ Hg’z— MSA 31_\481 ug‘b‘ 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Clen C. Kmght
BUE Nw Lok Ave

Ocela, - 3uuU8Z

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose 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: Registersc Agent signature raguired when reinglating) DATE
9, _'rl'hlsﬁc_orporalu.)n is eltlgibide t? s?tr:sfyc:ts Intangible o FILIi NO\:(:‘I,Z i;:EE IS $150.00 10. Election Campaign Financing $5.00 way 8e
Tax fiing reguirement and elects to do so. Lo .. After, MAY.1, 2001 Fee will be $550.00 .| .t Fund Contribution-— - — Added-o Fees. - -
(See criteria on Yack) dJ . Make Chack Payable to Department of State |

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE D e - [ Deleta e [ change [ Addition g
NAME Euch C. %\% Nt NAME " T W g =
S.IREET ADEHE}SS 8"\%‘*qu bbt—n&‘“{,&/ SR L AR & ettt i e e ep e -;ETR.EET A,DOEE.S.S._«' T T Nn n . L é
“CTY-5T-2P - OCa\a t e 5‘4\‘? 8 2" N CITy-S1-7P T e e e R st e e Iﬁ
Tl D - %nmm TeE Q{ b wChange [ Addiion
NAME Lowveyrce E. ¥ 6\’ Y NAME ham Hb m S‘_l'_l.tb.h Q‘M‘((g‘m!{ ©
seeraooress | S (1 NW O Ave” seersoonss | 2 BAG N oS XBliree

oS | el o UM B2 evstze | OCala R 3ugZ.

TLE / ) Delete TITLE [ change [ Addition
NAME AN Convess NAME

smezraonnsss | (0 AW b b e STREET ADDRESS

CITY-ST-21P Oeda A 3MUF 2 CITY-ST-ZIP

TILE ' ' [ oetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1IP CITY-ST-2P

TLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 signature shal! 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 10 execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if.

changed, or on an attachment with an address./wéith/lf ather like
SIGNATURE: %j/w ‘

U504 2352-8H40-007S

SIENATUREAND TYPED OR PRINTED NAME OF srsumcﬁsslcen OR DIRECTOR

Date Daytime Phong #




