UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000019859

1. Entity

FLORIDA CHALKBOARD COMPANY, INC.

Secretary of State

02-05-2003 90134 030 ***150.00

Narme

Principal Place of Business Mailing Address
1418 E. SEMORAN BLVD. P.0. BOX 1380 T
SUITE 103 APOPKA FL 32704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number Applied For
59—33206?7 Not Applicable
Zip Country_ e Zip |- (_Jountry —.| 5. Certificate of Status Desired - O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BARCO, C.A RROLL S SR Street Address (P.O. Box Number is Not Acceptable}
708 WALTHAM AVENUE
~ORLANDO FL 32809
SR X City FL | Zip Code

8. The abci_{ig narg'eg antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gt galions'Bf registered agent.
. [

AR
SIGNATUREL
P Signature, typsd or printed nare of registered agent and tite if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
en
FILE NOW!I! FEE IS $150.00 S '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE PTCD O Delete TILE [ Change [ Addition S_
NAME PARKER, JACK A NAME 2
steeet aooress | 1846 TOURNAMENT DRIVE STREET ADDRESS 3
CITY-8T-2P APOPKA FL 32712 CITY-ST-21P e
THLE VPD S pelete TITLE [ Change (] Addition g
NAME STEPHEN J PARKER NAME

streeT Acoress | 443 LANARKSHIRE PLACE STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 . .. ) . . GITY-ST-2IP e . c e = - -
TITLE spy O pelete TITLE [ change ] Addition

NAME HAINES, BILL NAME

sTReeT ADDRESS | 1923 LEXINGTON PLACE STREET ADDRESS

GITY-5T-2IP TARPON SPRINGS FL 34689 CITY-57-2P )

TITLE O pelee TITLE [Ochange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE O pelete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or trustes,
changed, or on an attachm h an a

SIGNATURE:

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

, U‘%‘m IRE RE@L%@Q ,‘?mxm 2,703 7-859. 0087

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daylima Phone #




