2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063827 Jan 18, 2000 8:00 am
1. Entity Name S
| ecretary of State
H.L. CHAPMAN & ASSOCIATES, INCORPORATED 01-18.2000 92;272 034 F%%150.00
Principal Plage of Business Maifing Address
2005 SW OXBOW WaY 2005 SW OXBOW WAY
PALM CITY FL 34990 PALM CITY FL 34990-3245
B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEINumber  or_neages | |Applied For
No -
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-— -
Name
H. Lee Chapman , TIT
CHAPMAN' HERBERT L JR Street Address (P.0, Box Number is Not Acceptzlble)
2005 SW OXBOW WAY

PALM qm FL 34990 005 SW Oxbow Wy

. * Palon Ciley ~FL|%§85,

8. The above namgdlentityfsubmits this statement for the purpose of changing its registered office or registered agent,'or both, in the State of Florida.

SIGNATURE — LQ'—" S—Q l (Slw

Signajure, peﬁ or pantad namea oﬁm agent and title it applicable. (NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect
Tax filing requirement and elests to oo $o. Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. (] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ) T O Delete TTLE O change [ 2.
NAME CHAPMAN, HERBERT L JR NAME
STREET ADDRESS | 2005 SW OXBOW WAY STREET ADDRESS
CITY-S7-2IP PALM CITY FL CITY-§7-2IP
Time T (3 Delzte Time Ol Change D1
NAME CHAPMAN, MUNCY G NAME
stReeT ADORESS | 2005 SW OXBOW WAY STREET ADDRESS
GITY-ST-2IP PALM CITY FL- CITY-ST-2iP
TITLE S\ S T -7 - ST e e s G’beléi_ﬁv T “Tmee T . - - - T TTE S T e Dﬁ\a-ﬁge - D .
NAME CHAPMAN, KATHERINE C NAME
STREET ADDRESS | 2005 SW OXBOW WAY STREET ADBRESS
CITy-§1-2P PLAM CITY FL CIY-$T-21P
TMLE 3 Delete TITLE [JcChange (1.
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
me (O Deletz TLE Ochange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemegmal report is true 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 recejivgr orftrubtee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hddress, with all other like empowered.

ST s [oo  Sel-2§3-9189

sidnuafuRd AND TYPED URTPRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Date Daytime Phone &




