2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061497 FILED
1. Entiy Name Apr 27,2000 8:00 am
CHAPMAN ENTERPRISES OF PALM BEACH COUNTY, INC. ecretary of State
: 04-27-2000 90033 032 ***150.00
Principal Place of Business Mailing Address
16766 98TH WAY NORTH 16766 S8TH WA'Y NORTH
JUPITER FL 33478 JUPITER FL 33478-485€
us us
E R (AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%88997 Not Applicable
ap Couniry A Counlry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . B B B -
MCDOUGALL' SARAH C Street Address (PO, Box Number is Not Acceplable)
16766 98TH WAY NORTH
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
5 0 comoren s Sgoete sy s nangtle | FILE NOWI FEE IS $15000 | 10 St Garpmn rarony _$5.00 wy oo
2= ' . Trust Fund Contribution. C Added to Fees
(See criteria on back) L ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O change [ Addition
NAME MCDOUGALL, SARAH C NAME
STHEET A0DRESS | 16766 98TH WAY NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-ZP
TITLE [ belete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelste TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or frustee 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 alt other like empowered.

S AN e

W), d/a1)a00 _ spl-148-004

SIGNATURE: - 4 .
wa_rmts“ﬁl_ F ﬁﬂ DIREmﬂ CDOD 6— n Ll J  Dat Daytime Phone #

CR2E034 (9/99)



