2001 UNIFORM BUSINESS REPORT-{UBR) . FILED

DOCUMENT # P97000039399 Feb 05, 2001 8:00 am
N | Secretary of State

A.F.A.B. CHAPIN, INC.
’ 02-05-2001 90113 018 ***158.75
Principal Place of Business Mailing Address
604 LAKE GOT CIRCLE #3 604 LAKE DOT CIRCLE #3
ORLANDO FL 32601 ORLANDC FL 32801
8 ::
Sulte, Apl. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE E e
Ciry & State . City & State 4, FE) Number 59-3445798 Applied For E'_;
) . Not Applicable a
Zip Country Zip | counuy - - : $8.75 additional =
] 5. Coerlificate of Status Desired ; Feo Raquirad E
6. Name and Address of Current Registered Agent 7. Name and Address of New Regikidred Agant =
tNama E
N G|1.US, DORTHA c . ) Streal Address (P.O. Box Numbar is Not Acceplable) E
~| 604 LAKE DOTCROIE#3 —~ -—— - ~— o =os | = o Eom L T e - — -= e
ORLANDO FL 32801 ' =ik
. Cit . Zip Code E-;in
” | FL | g%
8. The above named entity submits Ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. E_-,E
#i
SIGNATURE a
Skyratute, iyped ot prntad nama of regittered wgenl and s if wpplicable. {NOTE: Registered Apant cignaiuts required whan renstating} DATE
8. This corporation is eligible 1o satisly its Intangible FILE NOWII! FEE IS $150.00 . 16, Election Campaign Financing -
[ Tax filing requiremant and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Tr:‘;;'::n:ggzg;m;‘;‘:m "o Qa i?éeodqohg‘;ge
(See criteria on back) d Make Check Payable 16 Department of State )
11. - - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME P O Detee. . R e~ - e " [X Change — [ Agdition ‘3“ I
[=]
Nawe GILLIS, DORTHA CHAPIN NALE =
STREET ADGRESS | 604 LAKE DOT CIRCLE #3 STREET ADDRESS 3
ors-2? | ORLANDQ FL 32801 omv-s1 2b i
L , O pelete TME O Change (] Addlilon ‘:1’,
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty ST-2IP CITY-ST- 2P i
e O Delete TIILE ) [ Change (7] Addition
NAME NAME |
STREET ADDAESS ) STREEN ACDRESS
trry-sr-ze CITY-ST-21P
TNLE [ Delete TLE ] [F Crange [ Additicn
P R I e e M- - : N
STREET ADDRESS ke st 1 o ;
¢ITy-571-210 CITY-51-21P
TILE 1 petete TLE . [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CohY-5T-2IP CITY-ST1-21P
TE O peete THE (O Change [T Adation
MAME NAME .
STREET ADORESS ) : STREET ADDAESS
CTy-57-2P CATY- ST-2IP
13. | hereby certily that the information suppliad with this liling does not quaiify for the exemption stated in Sectian 118.07(3(i), Florida Statutes. { further cartify thal the infotmalicn
indicated on this report ar supplemental report is true ang accurate and that my signalure shall have iha same lagal effect as if made under oath; that | am an officer or director
of the corporalion or tha receivar or usiee empowered te execute this report as requirad by Chapter 607, Florida Statutes; and that my nama agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. R :
' chlee, (0e g RUDD 27
SIGNATURE: S LLL[e]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING frnc:nonmn!c‘ron Fi niu/ Pone »
. I




