e —
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

o) 1N

DOCUMENT #  P97000027804 Y £S ’
T o ame. ' Secretary of State .
JOHN M. CHAFFEE, INC. o 05-29-2002 90676 029 ***150.00
Principal Place of Business = - Mailing Address
241 SE. WHITMORE DRIVE ' 241 SE. WHITMORE DRIVE IR C S NI LI LA
PORT_ST. LUC!E,fL.Q‘?}__w.__,r_._v . —_. PORT ST.,LUCIE,{L,M@{I'D IR B _ S
2. Principal Place of Business ' 3. Mailing Address . ! . i al
Suite, Apt #. etc.. ., | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B T A : '
City & State v g wily & Statg, 4. FEI Number Applied For
LT E Ta T .
T L 650407047 Not Applicable
Zip Country Zp- . Country 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 .
Ay
CHAFFEE, JOHN M. N Street Address (P.O. Box Number is Not Acceptable) =
241 S.E WHITMOH!; DRIVE Tl . - . i _
PORT-ST. LUCIE FL 34984. o s
- ’ City ’ FL Zip Code
B. The abovg named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla it applicable. {NOTE: Regislers:j Agent signature required whgp_ reinstating) DATE
‘ e e ; n
9. _'Fh\sif:‘.orporanqn is elltglblg t? satlstfyéts Intangible ‘ FI:IE NOw!l! l::EE IS"I$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,.—
TITLE P pe [ Delete TITLE : [ Change 7 Addition §
NAME CHAFFEE,JOHN M NAME sa &
streer anoress | 241 SE WHITMIRE DRIVE STREET ADDRESS o §
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP L, i
- iy
TITLE [ Detete TMLE [0 change [ Addition | O
NAME NAME . '
STREET ADDRESS . - STREET ADDRESS P
CiTY-57-2IP ! . . _ ' CITY-5T-2IP :
e . - O Deete: TME, I T ’ O Change ] Addition
NAME NAME - )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Deleta TNLE [ change [ Addition
NAME — NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2ZP CITY-5T- 2P o7
TME ) " Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an aitachpmeqt with an address, with all ather like enpowerad.

SIGNATURE;

R S5 02 222~ 2566359

WATARE AND TYPED OR PRINTED NAME OF syﬁbmcsn OR DIRECTOR Dale Daytime Phone #




