FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT #  P94000088060 Secretary of State
1. Eatity Name 02-05-2003 90151 043 ***150.00
CHAPMAN CHARTERS, INC.
Principal Place of Business Mailing Address
REGATTA POINTE MARINE 7745 ROSELAND RD
1035 RIVERSIDE DRIVE SEBASTIAN FL 32958
PALMETTO FL 3422 us
: T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
563274340 Not Applicaba
Zip C.OUHW R - Zip . Country o 5. Certificate of Status Desired a $8'75 ﬂ_&ddilional
T e = el - ~ '~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CHAPMAN’ CARL C Street Address (P.O. Box Number is Not Acceptable)
7745 ROSELAND RD
.- SEBASTIAN FL 32958
N City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agenl, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
L 1
AﬂFIII.\:E N?\;I{;bls I'-“:EE Iﬁ|ﬂ5géosg 0 _ 9. Election Campaign Financing $5.00 May 8e
ervay 1, ) e? W " Trust Fund Contribution. il Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE [ Change [ Addition
NAME CHAPMAN, CARL C NAME
streeT aDRESS | 7745 ROSELAND RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP
TIMLE STD O pelete TILE [ Change [ Addition
NAME CHAPMAN, EVA M NAME
STREET ADDRESS | 7745 ROSELAND RD STREET ADDRESS
Gimy-st-2p SEBASTIAN FL 32958. _ . : L. gomesear L e
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ elete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-8T-ZIP
TLE [ petete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete IMLE []GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
A -

12. | hereby certify that the information suppliled ydoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental [g apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru empo s#efd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

D o Jeoz F2r orya

E OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phane #

CR2E034 (10/02)




