2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT-# P95000056754 Ff}&%

1. Entity Name

CHAPEL DEVELOPMENT, INC. |
01 JUM 1L AMU: 39

Principal Place of Businass Mailing Address PPN
SECRETARY OF STATE
6000 GENTLE BEN CIRCLE 6000 GENTLE BEN CIRGLE TALLAH ASSEE FLOﬂ]DA
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 !
T s AR ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicani
Zp Country Zip Country 5. Cerificate of Status Desired v gg‘;’i‘ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnOEOYaEggIETEE,Bl:EI:D&RCLE Street Address (P.O. Box Nume:.r-is Noticcep}fi‘l)\e)d. o o
WESLEY CHAPEL FL 33544 BL LA el T L s ¢
. ~{I5/ 1501 01032 --[03
= #HHIS5E. TBL A#PET5. 75

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
} N o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fees
(Sew criteria on back} . Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS | EB2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME, / D 3 Delete THLE O Change [ Addition

2

Nave MEYER, CINDY NAME

STREET ADDRESS 3743 SANDALWOOD DR STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34_&9 CITY-ST-2IP

TrILE [ pejete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ™
-8T- 5T~ pos.ad

CITY-ST-ZIP CITY-ST-ZiP L

1ITLE O pelete TITLE f-’_;;:. [ Addition

NAME NAME e

STREET ADDRESS STREET ADORESS e o

CY-1-2P Gmy-ST-2P S _7

TLE [0 pelete THLE 7] Changg” [ Addition

NAME MAME T pem

i e e

STREET ADDRESS STREET ADDRESS P wbiry

CITY-ST7-2IP CITY-ST-ZIF L,

TITLE 3 oelete TITLE Vt] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY~ST-2iP TY-5T-2P v

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_ with all other like empowered. (% |E>')
SIGNATURE: e CrON/ p EYER @l(3fs1 2723/ F
B NAME OF SIGNING OFFICERf OR DIRECTOR Date aytime Phone #

0516065

CR2E034 (10/00)

—
ey
=Y




