' ' " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 21,2003 8:00 am

DOCUMENT # P96000025454 m Secretary of State
1. Entity Name 02-21-2003 90241 022 ***150.00
THOMAS H. CHAPMAN, P.A.

Principal Place of Business Mailing Address !

7252 PEBBLE BEACH ROAD 7252 PEBBLE BEACH ROAD

FT. MYERS FL 33912 FT. MYERS FL 33912

2. Principal Place of Business 3. Malling Address | ’““"‘ “I ‘l“l H”‘ "I“ "m II'“ ""I “"' m“ ”Il' l“” I.I‘ ’I“

Suite, Apt. # etc. Suite, Apt. #, etc. IZ(CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65‘%53824 Applied For
‘[ Not Applicable
i Count ‘ ountr iti
aip untry Zp c ¥ 5. Certificate of Status Desired | $8'75 A'ddmonal
. e Sy S Do P DR ___  _ .. FeeRequirad
6. Name and Addrass of Current Registered Agen 7. Name and Address of New Registered Agent
Name . .
CHAPMAN' THOMAS H Street Address (0. Box Number,js Not Acceptable)
1201 MCGREGOR PARK CR. e each
FT. MYERS FL 33908
City Zip Code
, Fd Myers: FL | 33972

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. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE - 2-18-03

Signaturs, typed or printed narme of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
@
FILE NOW!!! FEE S $150.00 ) - ‘ '
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TIMLE M Change ] Addition

HAME CHAPMAN, THOMAS H NAME

stheeT aporess | 1201 MCGREGOR PARK CR. sweereoviess | 7252 Pesble. Jeack Road

 ciry-st-2 FT. MYERS FL 33908 GITY-st-20P 4. Mmyers, £ 339/2.

TITLE [ Dalete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE B R ) i i) Tl B e ; - oo [Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21#

TITLE ] Delete THLE Cchange [ Addition

NAME NAME '

STREET AQDRESS STREEY ADDRESS

GITY-ST-2IP . CITY-87-2IP

TITLE [ Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

S e =
SIGNATURE:  or=mAFORe ReauIRED 2-/8-03 239-298.559%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

CR2E034 (10/02)




