'2ooo UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT # PO7000061132 "Seeretary of Stae

L & B CHANEY ENTERPRISE, INC. 05-31-2000 90039 011 ***150.00
Principal Place of Business Mailing Address
V2305 L
13395 - 196TH TERRAGE 43305 - 19TH TERRACE . .- - . = — -
O'BRIENLFL.32T1., T .. - 7 T TTTEOBRIEN FU 30N
us . us
N T T AR A R
2I8s AR Termce | \2ROS \98 Tecmace
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number 3 '6090 Applied For
O\ CRn )KL' d éﬁ\ € N =L 5 7 Not Applicable
K”;l?p_m \ \iougntryg GZ'S.Qq \ @g& 5, Cartificate of Status Desired O gg'ggq lﬁrde‘:jif"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY' BARBARA - Street Address (P.C. Box Number is Not Acceptable)
12305 198TH TERRACE
O'BRIEN FL 32071
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

Signalure, typed or printad name of ragistered agent and titla it applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE

~ 9. This corperation is eligible 1o satisfy its.intangible | — _ .FILE NOW!!! FEE IS.$150,00 = _. =30, Fieciion Campaign Financing ==~ $5.00 May S -

Tax liling rgqﬁirérhenf and elects to do so. ~ After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST _ O Delese TiLE ClChange [ Addition | =
NAME CHANEY, BARBARA NAME .
STREET ADORESS | 12305 198TH TERRACE STREET ADDRESS P
CITY-ST-2P O'BRIEN FL 22071 CITY-ST-ZP B
TILE [ celete TIILE [J change [T Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Celete TITLE {J thange  [] Addition
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-21P
TiLE [ Deiete TLE [ change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS

|=omeseze | ——— CITy-ST-21P
TITLE : o “Cheee R E™™" | ™~ e [ Change T Additian
HAME S NAME o
STREET ADDRESS . o ‘ STREET ADDRESS
CITY- §T-2P , : CITy-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an address, with all c_)ther like ermpower
A CHAREY sliggam
Y O TP

£l

SIGNATURE:




