FILED
FOR PROFIT CORPORATION
u?uolg%nﬁ BBSINESSCREPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000077842 Secretary of State

1. Entity Name 02-21-2003 90823 010 ***150.00
TiM D. CHAPMAN D.C. PA.

ZTHE

Principal Place of Business Mailing Address
1410 W BROADWAY 1410 W BROADWAY
SUITE 107 SUITE 107

QVIEDO FL 32785 OVIEDO FL 32765
¢ . AU T
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHEGK HERE IF MAKING CHANGES
i City & State 4, FI Applied For
City & State ¥ El Number 59‘3468270 N[:;prD”cable
ap Courtry Zip Country 5. Certificale of Status Desired ] fg'gfqlﬁf’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot o T TETT ST e —em Namgs—= =S e FORETET s T e rme e oo -
CHAPMAN, TIM DR.

Street Address (P.O. Box Number is Not Acceptable)

1410 W. BROADWAY SUITE 107
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Apent signature requirad whan reinstating) DATE
AﬂF"RHE N?V:B!:]!a ';EE I,S“?: 5:52?] o0 9. Election Campaign Financing $5,00 May Be
er May 1, ef’ will be 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : O chenge [ Addltien | &
3
NAME CHAPMAN, TIM D NAME =
sTREET an0Ress | 1410 W BROADWAY STE 107 STREET ADDRESS 3
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-71P g
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE - ‘©1 Dalete ™ FUUME T T TR —e e i - (] change - [ Addition -|- - -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TME [ pelete TLE [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
TME O pekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug aadBCCUMte 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 rustee empgweTed to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg#with all ctheepmpowered.
SIGNATURE: Q}H/DB (%1)—?77—3_72@

¥ Date

AiND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURI




