2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000043772

1. Entity Name

FILED
Jan 29, 2000 8:00 am
Secretary of State

CHAPEL COTTAGE INC.
01-29-2000 90012 013 ***150.00
Principal Place of Business Mailing Address
4501 TAMIAM! TRAIL, NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 204 SUITE 204 ‘
NAPLES FL 34103 NAPLES FL 341633018 LUULldJ1dJ
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - | |Applied For
650762372 I
Zp Ceuntry Zp Couriry 5. Certificate of Status Desired d ?8‘75 Pfdd'ltionai
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered A_gérh

e —— - . U R | MName ..

LAMBERSON’ JANE E Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH #204

NAPLES FL 34103

City

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and tite if applicable {NOTE' Registared Agent signature required when reinstating) DATE
) o e i "
oot soes o™ | aftr WAY 1,2000 Fas wilnasssoop | 10 EecienCameionfinencing | - $5.00 ey se
o * * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ‘K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS 7 Delete TIME [ Change {7 Addition
NAME LAMBERSON, JANE NAME
streeT anoress | 4501 TAMIAMI TRAIL N, #204 STREET ADDRESS
CITY-3T-2IP NAPLES FL 24103 CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ) i O velete TITLE [ change  [] Acdition
NAME : A ThEs eT ©o Nl eme ) b T e m o e w
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 corparation or the receiver or trustee empowered to execute this report as r%gred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (OQNGE

.

Frcicent  1-10-00 Gu Y0170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




