2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018263 Jan 12%%(%)])8-00 am

1. Entity Name

CHAPMAN'S CUSTOM HOMES, INC. Secretary of State

. 01-12-2000 90049 005 ***150.00

ot

Principal Place of Business Mailing Address
481 ROOSEVELT AVE. NE. “7 ~ 77 7 ¥ ' * "™ 481 ROOSEVELT AVE'NE. - - R R C
LAK PLACID FL 33852 LAK PLACID FL 33852-8834

I

|

e s Y I

124 Eas Ardvelare Bhvd.

PR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 06 43 Applied For
Lo¥e. ?\w d FL- 927 Not Applicable
Zip Country Zip Country » . $8_75 Additianal
3385 7. _ LS Q 8. Certiticate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELANDER, WILLAM J Street Address (P.O. Box Number is Not Acceptable)
116 E INTERCLAKE BLVD
STE 101
LAKE PLACID FL 33352 iy FL Zip Code

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 or printed nama of registersd agent and litle if applicabla. (NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax filingprequirementgand elects 1oyd0 S0. " After MAY 1, 2000 Fee will be $550.00 10 E{Ii::Igﬂn%agoa?;?bnuggfncmg O §d5d.00 ot
o . ed to Foas
{See criteria on back) O Maice Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE F?-es.dm—l; Sccrda!\‘ O Change [ Addition
NAME CHAPMAN, MICHAEI. NAME
smeer aooress | 481 ROOSEVELT AVE, NE STREET ADDRESS
CITY-§T-7P LAKE PLACID FL CITY-ST-ZIP
TLE v M Delete TITLE [Jchange [ Addition
RAME CHAPMAN, RONALD A NAME
sTaeeT ADORESS | 207 BAY HARBOR DR NE STREET ACDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-2P
me- | 8 T e - e Wpee - fwe = ool s emem o se e o—=[Change [ Addition
HAME CHAPMAN, BARBARA NAME
STREET ADDRESS | 207 BAY HARBOR DR NE STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
T T [ pelee TE Vi Presidert TreaSwras I chenge [ Addition
NAME CHAPMAN, PEGGY NAME /
stAeeT ADDRESS | 481 ROOSEVELT AVE NE STREET ADDRESS
omv-st-zp | LAKE PLACID FL CITY-§T-2P
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-2IP CIT¥-51-7P
TITLE O oslete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corporalion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bl3 - HoS-HBS

Daytirma Phone #

CR2EN34 (3/99)



