2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057795

1. Entity Name

CHIP-NfDALELAWN CARE SERVICES, INC.

Principal Place of Business

14964 QLD POINTE RD
TAMPA FL 33613
us

Mailing Address

14964 OLD POINTE RD
TAMPA FL 33613
us

2. Principal Place of Business

[R5~ &nsr gl LD

3. Mailing Address
/25 £ (HArMAd  ED-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90032 025 ***150.00

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0508369 Applied For
LurZ, lura, F Not Applicable
Zip ountry Zip untry e - $8.75 additional
5. Certificate of Status Desired ! )
33547 / /QIJM&IM 23549 A rdertoc W 0 Feoe Required
. _6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
o ) o - NTOME T e T s oNamgTTT T T - e s e e 2 v e e sl
GRIFFIN, CHARLES
y Street Address {P.O. Box Number is Not Acceptabie)
14964 OLD POQINTE RD
TAMPA FL 33613 J
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office gr registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name af registered agent and fitle if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FlaLﬂE NO\I;UH! !::EE IS-||$|;|950.000 0 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects 10 do sc. After MAY 1, 2001 Fee wi $550. Trust Eund Gantribution, Addod to Fees

O

(Ses criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [ change (] Addiion

NAME GRIFFIN, CHARLIE ep |

STREET ADDRESS | 14084-OLDPOINTERD /2 5 £, CHRPAN STREET ADDRESS

CiTY-ST-2IP TAMPA FL Lurz, A 334y5 CITY-5T- 2P L

THLE D O pelete TITLE ] Change  [J Addition

NAME CIVELLO, ELIZABETH J NAME

steect keSS | 14964-OLDPOINTE R0 /25~ & CHbwrnAss A0 | oo iomess

ort-sT2f | TAMPAFE Luv2, . 335/9 o sz

TTLE ~ J Delete TITLE a Change [ Addition
* NAME e - TR OR e ) T T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 oelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CHTY-5T- 2P

TITLE 3 pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

address, with a? like empowered.
4 "Lk Przc <

changed, or on an attachrnzﬁh
SIG NATURE?( %

SIGNATURE AND TYPED OR PRINTED NAME oydioume OFFICER OR DIRECTOR

°¢///8/(91 g

Dea

P

CR2E034 (10/00)

[3-2¢47-0% 9%

Deytime Phona #



