2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077842 FILED
1. Entiy Name B Mar 23, 2000 8:00 am

TiM D. CHAPMAN D.C. P-A. Secretary of State

03-23-2000 90019 005 ***150.00

Principal Place of Business Maﬂir:\g Address

304 17TH ST 3104 17TH ST
ST GLOUD FL 34769 ST CLOUD FL 34744-5836

il

[

e > A I

(40 o/ Kreadisanys /40 4 ie v
Suite, Apt. #, &ic. 7/ Suite, Apt. #, etc. 7/ DO NOT WRITE IN THIS SPACE
Sele 107 . S.p JOT
City & State City & State 4. FEI Number 3468 Applied For
Ol/:'f_{/ﬁ a2 g{/, ?’ag) L 5% 270 Not Apglicable
e, County  { /. & Zp Country - , $8.75 Additional
3‘2 76 ;‘— 3 3 > P f— & 5. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name — | ge— : _

CHAPMAN, TM L T Cluranrz

3104 17.”_” ST Streel Address (P.O. Box Nurnber is Not Acebplabis)

ST CLOUD FL 34769

' b B@aﬂéﬂ}/ Sk 2T
Ci Zi ode -
ol FL FL | “*%3 s

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

SIGNATURE -;/,::: > . P o W

Signature, lyped of prntad nama of registersd agent and 1?{3 if applicabla. (NOTE: Registered Agent signature rsq(ed whi
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Tax filingprequirement%nd elects to do so. ; After MAY 1, 2000 Fee will$be $550.00 10. :::rlE(S:tugzniaén;?:?;u:gnanc|ng ] fg{?ﬁ I\.;ay SBe
(See criteria on back) [:I Make Check Payable to Department of State ' edloree
11. OFFICERS AND DIRECTORS A ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O oDalete TMLE f ;%Change [ Addition
NAME CHAPMAN, M D MAME Do . T B L Faponn
stReeT ADDREss | 3104 17TH STREET SIREETADDRESS |/ 10 s Bromdlbevy SA 2P z
orv-stze | ST CLOUD FL 32769 ovste guede Fo 32268
TILE 1 Delete TITLE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Additicn
NAME NAME . _ .
STREET ADDRESS. - e STREET ADDRESS '
GITY-5T-2IF _ CIFY-ST-2IP
TTLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this repcrt or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the carporation or the receiver or rustese empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or oh an attachment with an agerdss, y er like empowered.
—
=W ppr 5 50

=
Date Daytime Phone #

CR2E034 19/99)



