. . . 8 FILED

A

2001 UNIFORM BUSINESS REPORT (UBR) Seslé

255 S ORANGE AVE

1. Entity Nama
09-13-2001 90016 039 ***400.00
CHEMDROPS, INC. /
Principal Place of Business . Malling Addrass o AT
Y
4336 CLOVERLEAF DR 4336 CLOVERLEAF DR Eadiie
CASSELBERRY FL 3207 " CASSELBERRY FL 32707
R - AR R R
V.o @ L§1TYN .
Suite, Apt. #, atc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State CIW & St 4, FEI Number 59-3429447 Appliad For
A 1} maoo n--\ \"' Nol Applicable
zp Country ‘ 3 LP7( %- \q—l } \CJ?S‘.“R' 8, Cerlificate of Status Desired (] ?g'-ﬁlfqa:’:;"‘mw
_ 6. Name and Addrass of Current Registered Agant. - o= L T-Hame and. Address of New Registered Agent
- T e S T e e Name — -
CHAPMAN’ VICTOR L Streel Address (P.O. Box Number Is Nol Acceplable)

A, ORLANDO FL 32801

ii.

City FL ] Zip Code

L3

e 2% e

B. Tha above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State ol Forida.

SIGNATURE

of tha corparation or the receiver or tfuslee enjpowergd Ihgxec

thanged, or on an attachment with s addresty withgé .1' othey likg empowered.

Signatwe, pad o princsd name of apent and tde I (NOTE; Ragistored Agant slgnaturd 16GuUKed whan ranstating) DATE
- . . . e . N Y
9. This corparation is sligible 1o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 1 ) )
Tax liling requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁﬁi:'gﬂf:g::’f;i::mmg mﬁqohggse
{See criterla on back) a- Make Check Payabie to Department of Stale '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 01 Deteta [Jchange [ Addition
NAME DEMIS, JULIO V
sthee anchess | 4338 CLOVERLEAF DR sm&r ADDAESS
onv-sr-2¢ | GASSELBERRY FL 32707 GTv-st.2p
e LSt D) Delata [} Change (] Addiion
e DENIS, DESIREE
streen aooress | 845 STAFFORD TERRACE #142 STHFH ADCRESS
erv-ste | ALTAMONTE SPRINGS FL 32714 v-51.2
TIFLE . O] petete TIILE ) ] Ocrarge O Addition |
NWE ) - - - ‘- .- .e- ‘E ;- T IS T (g TS N, S s
STREEY ADDRESS STREET ADDRESS
CITY-81-21P : h}cm ST-2P
THLE [ Detete TITLE Ochangs [ Addition
NAME ‘
STAEET AODRESS STREET ADDRESS
- omy-s. 20 CIFY-ST-2IP
TME ' 1 Delete TTLE [ change  [] Avdiien
NAME NAWE
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P CITY-Sr-2p
TITLE [ Delste TITLE Cchange [ Addition
NAME NAME
STREEY ADDRESS : STREET ADCRESS
CITY-5T-2P T CITY-57-2P
13. | hereby certify that the | i iling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this or supplamertal reporfis true ang accu!a e and 1hat my signature shall have the same |egal effscl as if made under aath; that | am an officer or director

te this repon as required by Chapier 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

NV Dmge 02— DA~ D)

SIGNATURE:

EB NAME OF GHGJIING OFFICER OR DIRECTOR

Daytima Pnong ¢

; \

13,2001 8:00 am

DOGCUMENT # P97000017721 ecretary of State

CRFEN34 (1000



