2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgngNlaJmllflENT #  P94000088060

CHAPMAN CHARTERS, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90086 024 ***150.00

Principal Place cf Business Mailing Address

REGATTA POINTE MARINE C/O MCCREE

1035 RIVERSIOE DRIVE 3107 EAGLE BLVD
PALMETTO FL 34221 ORLANDO FL 32804
us us

2. Principal Place of Business

3';321%?352 032 land PL

AL W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
' ] Sﬁe'ﬁa S 7 /ha FL 59’3274340 Not Applicable
Zip Country Zip Country s $3_75 Additional

22988

vS A

5, Certificate of Status Desired

Fee Required. ._

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPMAN, CARL C
3107 EAGLE BLVD.
ORLANDO FL 32804

Nameé

M.

SireetAddresséP.O. ox?{wber is NoyAcceptabia)
77¢S ole [a 2l

City Se A mh .

FL

H¥e sk

5 of changing its registered office ar registered agent, or both, in the State of Florida.

Mcahl&

{NOTE: Registered Agarnt signature required when reinstating)

DATE

B — | s
9. This corporaticn is eligible to Satisfy its Intangible
Tax filing requirement and elects to do so.

/ ' FILE NOW!!! FEE IS $150.00
i After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelate TILE S PRthange  [J Addition
NAME CHAPMAN, CARL C NAME S
streer anoress | 3107 EAGLE BLVD STREET ADDRESS | #2 9 gt £ ﬁa Se I a Al CQ M
crv-st-2¢ | ORLANDO FL 32804 oiY-S7-2p astiam, Fc 3295F
TITLE sSTD O elete TITLE SHAm—L- 4 PxChange [ Acdition
NAME CHAPMAN, EVAM NAME Y ] Ml ‘eae
stReeT aDoRESS | 3107 EAGLE BLVD. sTREET ADDRESS | D )Y £ .S‘é—(M
CITY-ST-2IP ORLANDO FL 32804 CITY-S7-2IP - S P % g5 J‘*J/
ik T ComAmET R T e O Dalete TIILE " O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O pelete TITLE [ Change 7] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
¢ITy-87-2P CITY-81-ZIP

13. | hereby certify that the information supRylied wit
indicated on this report or supplemental A
of the corporation or the receiver or trusty

A IR,

4
-l
3

SIGNATURE:

pthar like empowered.

il

it e
ED NAME OF SIGNING OFFICE!

SIGNATURE AND TYPED OR PRI

R OR DIRECTOH

ing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
s trueAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chopmars /,/zJ/ﬁz— F2/-b)¥~22%

Date Daytime Phone #

;g

r
<

CR2E034 (9/01)



