2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023936

FILED
May 22, 2000 8:00 am

1. Entity Name
ARLENE CHAPPUIS, P.A. Secretary of State
05-22-2000 90075 016 ***150.00
Principal Place of Business Mailing Address
201 SURF SCOOTER DRIVE 201 SURF SCOOTER DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321191564
s s 0NN RN
(251 P\LeRvm PLACE SV PILGR v PLACE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
D/H TOND BEACH F‘[—— bk‘l‘i'o NA B&Acq FL—— 59-3315189 Not Applicable
Zip3 241 q . (C(I,'ntsry'q; _ - Zipa 21 lﬁ &ugt% . 5. Certificate of Status Desired a.__ gg’g?qﬁgg“onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CuaPPuIS, AR TEeve
CHAPPUIS‘ ARLENE p ’p/ Street Addrega (P.O. Box Numb_e; is Not Acceptable)
EOHBURESEEOTERBR /15! z?mm : 1281 PlLeRim PLALE
DAYTONA BCH FL 32119
Cit Zip Cod
"Davio na BEAUE FL | 527

8. The above named 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 of pnnted name of registered agent and btle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o e i "
9. Ihlsffl?orporat|9n is ehglb:;:* l? s?t\\tsfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. a Added to Feos
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TIILE ﬁcnange [ Addition | &
HAME CHAPPUIS, ARLENE NAME 2
. L LA
STREET AUDRESS [2Oim@UMF-SCOGTEREBMVE (AS/ ﬁt /jmm P/ | smeeromes | 1251 PrHoGRIM PLAcE 3
crv-si-2¢ | DAYTONA BEACH FL st | PavTo wh BRACH  FL. 32117 &
TOLE 1 pelete TITLE change [ Additicn | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATUR

hment with an address, with all cther {ike empowered.

= LA

jﬂ‘l—'@?-ﬁc-ﬁ“ﬂ"’ﬁ %r/ab ( ‘iw)?:o -BYs

SIGNATURE ANDTYPED Of PATED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phona #




