2001 UNIFORM BUSINESS REPORT (UBR) \ \

DOCUMENT.# P96000030156 FILED

1. Enlity Named,™ _ SECRETARY OF STATE
CHADWICK ENTERPRISES, INC. i TALLANASSEF. FLORIDA

Principal Place of Busingss Mailing Address 0' JUL , 2 PH 3: 03

270 SKIFF POINT UNIT A5 P.O. BOX 3475

CLEARWATER FL 33767 CLEARWATER FL 33767

us us

P s A
TSuite, Apt. #, efc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  FQ-84787()8 Applied For
Not Applicable

Zi N Zi Count iti
P Country P ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
- B §.. Name and Address of Current Registered Agent _ .. __ |. __ 7._Name and Address of New Reglstered Agent
Name o

CHADWICK, LORELIE
270 SKIFF POINT UNIT A5

Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.

SIGNATURE
. - Bignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Ptsfﬁf)rporatpn is e“tglblg tc]) ss:tws;ry <;ts Intangible A Fill\.li‘l:«l?vzvlt.1 FFEE IS.I I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement anc elacts (o do so. er + 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete e %h_a_nge {1 Aggition
NAME CHADWICK, LORELIE NAVE . 20000443430 ——3
STREET ADORESS | 270 SKIFF POINT UNIT A5 STREET ADDRESS -07/24/01-—-01089--026
arv-szp | CLEARWATER FL 33767 OITY-5T-2P k150,00  *%x150.00
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIry-§1-2IP
CTITLE et T e e e o ~ o - Ol pelete? A NHE e e |im ~ o al e - o L] [].Changa. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ImE O pelete TITLE [ Change [ Addition
R;\ME NAME
LTREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ‘ O pelete TITLE [ Chang Addition
NAME NAME es
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an cfficer 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
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATUR ' el Jogsiig T ek Lotk (227Xk05 796

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone

03T1466

CR2E034 (10/00)



Atkehomd 4P

Chadwick Enterprises, Inc.
P.O. Box 3475

Clearwater, FL. 33767 %?L/ méo ()OO—SOY &

June 20, 2001
To Whom it May Concern,

It has recently been brought to my attention that my Uniform Busme:ss
Report was not filed for 2001. I can not believe that I did not file this for 2001. T
have always filed this report timely, knowing it is essential for keeping my 5
corporation active. Unfortunately, this year I have suffered quite a few 1llnesses that
have kept me from  keeping on top of everything, mainly pneumonia, which kept me
in bed for 8 weeks. T am 1 asking for an abatément of pénalties due o unforeseeii =~ ~
circumstances. I have always filed timely in the past and will continue to do.so in
the future. Your understanding in this matter is greatly appreciated.

Sincerely, ‘ '

Lorelie Chadwick, Pres.
Chadwick Enterprises, Inc.

R e T e e el ATt e e o et e ot — T = - e -



