2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003486 Apr 25, 2000 8:00 am

1. Entity Name
ecretary of State
NATIONAL CHIMNEY SWEEPS, INC. IRt isateh

Principal Place of Business Mailing Address
1429 COLONIAL BLVD
S SUITE 203 WUU R vL Y
_..- MYERS FL 33907 FORT MYERS FL 33907-1060
SuLte. Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number’ 65-064 48 Applied For
) 24 Not Agplicable
1 .. i U e 3 — e T - e )
- dp : Country - Zip Country . 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PARNELL' JEFF Street Address (P.0. Box Number is Not Acceplable)
1429 COLONIAL BLVD
SUITE 203
FORT MYERS FL 33907 o [ [me

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, typad or printed name of registered agant and title if applcable. {NOTE: Registared Agent signature required when reinstating) DATE
e sesm " | ator MAY 1,000 Fop wil ba sssnoa | > Seckn Campsign g 85,00 wa o
= ’ - Trust Fung Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

1", OFFICERYAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

T P O Delete e [ Change [ Adeition | &

NAME PARNELL, JEFF NAME 2

streeT apoRess | 1429 COLONIAL BLVD., SUITE 203 STREET ADDRESS §

CITY-ST-ZIP FORT MYERS FL CITY-$T-ZP w
: o

TLE VP /m)eme e Jchange (] Addition | O

NAME LLOYD, KERRY NAME

sTREET ADDRESS | 1805 DEAN STILL RD. STREET ADDRESS

CITy-sT-7P DAVENPORT FL - ~CITY=§T-2P T

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2P CITY-5T-ZiP

TLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TRLE O pelste JIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZP

TITLE [ pelste TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

3. | hereby certity that the information supplied with this filing does not qualify far the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accugate apd that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or fpuste red to exgflute Ms report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with4n a powered.

SIGNATURE: SRV 7/7/;0 (9971).299-Y)0 7

(/slémruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data foaytima Phone #




