2&)01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000038075
CHIPPER PROPERTIES INCORPORATED

Principal Place of Business

Mailing Address

835 S OSPREY AV
SUITE 212

Fl, 34236

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90929 041 ***150.00

WAMTARNA

AT

i

L

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
AR b Torpey hiv€r Bivdl 386 Toppe Pinés BuLvh
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
»- City & State .- — _ | -City&State . 4. FEl Number_ -65‘0764233 - Applied For
LN e SARAWTA - Not Applicable
Zi Count 2 Count
'b\: ’_3@ \“&CI; '5‘& 13 g v A 5. Certificate of Status Desired O ﬁ?e ;I,esq 3:’:&‘””;"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOBN .
y Street Address (P.0O. Box Number is Not Acceptable)
630 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
. L i . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE |S1$1 50.00 10. Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

indicated on this report or supplementa
of the corporation or the receiver ar,

11. QOFFICERS AND DIRECTORS _FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D . O Delete TILE 1<) R [fange [ Addition
NAME BRYANS, ROSS A NAME B RiyA s. N

STREET AoDRESS | 835 SO. OSPREY AVENUE, #212 STREET ADDRESS :N g “E‘f \') \ '~ E‘S 'BL-I(.Q

eiTy-S1-2iP SARASOTA FL 34236 CITY-ST-2IP -FL. ~mhy 38

TME D ¥ Delets TME ' O] change [ Addition
NAME EARNHARDT, MARK NAME P

sTrEET ADDRESS .| 14308 SPYGLASS RIDGE DRIVE STREET ADDRESS _”} _ )

CITY-$§T- 2P CHESTERFIELD MO 83017 . CITY-ST-2P

MLE D Delste TTLE [ Change [ Addition
NAME EARNHARDT, JANET NAME

STREFT ADDRESS | 14308 SPYGLASS RIDGE DRIVE STREET ANDRESS ]

CITY-ST-ZiP CHESTERFIELD MO 63017 CITY-ST-2IP - .

TILE T petete TILE [ Change  [] Additian
NAME NAME -

STREET ADDRESS STREET ADDRESS to

CITY-S7-21P CITY-ST-21P

TITLE [ Delete TITLE PR iok [ Change dition
NAME NAME D G I\RA/D ﬁ -.._HN\S

STREET ADDRESS STREET ADDRESS 33 6y -rb SNES %&-\l b

CITY-ST-21P CITY-5T-21p % 24yaze

TIME 1 Delets TMLE i) \%ﬁcﬂo & Ceiition
NAME NAME ELYZARETW 8 L ‘T%‘g C-

STREET ADDRESS SRETADORESS | @ 23S S owkh Osrey Ave ¥ 20 C‘

OITY-§T-2IP CITY-ST-2 Sotons '&\ ERL AR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119. DT(B)(l) Florida Statutes. | further certify that the infarmation
SpJdrt 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
3 cule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3~ 8- 0/ (m)s’a? 3y

Date Caytime Phone #

!

CR2E034 (10/00)

Ul



