2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
SCOTT B. CHAPMAN, P.A. ecretaryr Of State
04-18-2000 90211 049 ***150.00
Principal Place of Business . Mailing Address
70404 W PALMETTO PK RD 70404 W PALMETTO PK RD
SUITE 399 SUITE 399
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0466370 Not Appiicable
Zip Country zp Couniry 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
CHAPMAN, SCOTT B ESQ. Street Address (P.C. Box Number ig Not (\cceptable) . cAv W I._’
70404 WEST-PALMETTE-RARK RD D00 L) Pod e ens 2
SUITE 399 Soas_ 3%¢
BOCA RATON FL 33433 = -
ity FL Zip Cede
8. The above namad entity 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 ttie if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
g, ;hmf*orporanw is ehglbl; tT satlsfy;ts intangitzle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
ax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O pelete THLE Byt~ 3 Change [ Addition
NAME CHAPMAN, SCOTT B HAME
STREET ADDRESS | 7040-4 W. PALMETO PK RD., #99 srtonass | 3 o4 @ LOP N metbo Rk ReA By Eoag 3F9
CITY-ST-ZiP BOCA RATON FL 33433 crmy-S1-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - §T-2P
TITLE [ pelete TITLE [[Jchange [ Addition
NAME - name ' . 3
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [J Delete e O change ] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITLE O Delete TITLE [ Charge 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-5T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-ZiP

d with this filing does not qualify for the exemption stated in Seclion 119.67(3}), Florida Statutes, | further certify that the informaticn
al feport 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
Irustfe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 ar Block 12 if

13. | hereby certify that the information sy
indicated on this report of supplem
of the corporation or the receiver
changed, or on an attachment wi

an gfdress, with all cther like empowered.
Al AP o Vet Il = IR T - fZ,KD'
SIGNATURE: S A KR Bl L S NS S6r9483

" —

SIG!WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date . Dayime Phone #
1

CR2E034 (9/99}



