2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019723 Aug 16, 2000 8:00 am
"o e Secretary of State

SUSAN S CHAFFEE' 'NC' 08-16-2000 90006 007 ***150.00
Principal Place cof Business Mailing Address
241 SE WHITMORE DR. 241 SE WHITMORE DR. e e o
PT. ST. LUCIE FL 34934 PT. ST. LUGIE FL 34984
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 083 1 Applied For
2 30 Not Applicable
Zi . t Zi iti
® Country P Country 5. Cenificate of Status Desired | $8.75 Additional
Fap Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T _ T Name 7 s T
CHAFFEE' SUSAN 3 Sireet Address (P.O. Box Number is Not Acceptable)
241 SE WHITMORE OR.
PT. ST. LUCIE FL 34984
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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registared Agent signature roquired when reingtating) DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!I{ FEE IS $550.00 . e
. X 10. Elect F
Tax fiting requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 Trigttlggn%ag Oyz:::lr%nuug;an(:lng O fdsd'e?jct'ohgzzse
(See criteria on back) ﬁ Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P (] Deete T | O Change (] Acition |
NAME CHAFFEE, SUSAN NAME o
sTREerappREsS | 241 SE WHITMORE STREET ADGRESS §
CY-St1-2i PORT SAINT LUCIE Fi, 34984 oY -ST- o &
- o
e (T Delete e (T change [ Addition [ S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
THLE : 3 gelets THLE O charge [T Addition
NAME HAME
STREET ADDRESS =" ~ ol “STREET RDDAESS
CiTy-§71-21P CiTy-57-21P
i3 (3 betete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2)9 GIiTY-51-2IP
TifCE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP Cry-ST-2IP
TLE {7 Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY-ST-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is true and accurate andt that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repon as required 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 ailother like empowered. % / 2. f é 63 5-?
6 ! U E-Eipn Y o 7Z
SIGNATURE: A BZES. QM Fféfxﬁmﬁa /oy
HHYNANE OF SIGNING OF FICER OR DIREGTOR / c;{a 7 7 Dayime Prone ¥




| G & 0000 ]9925
WW%DE)‘(S’?‘-{

Date: 8/2/00

To: Florida Department of State
Diwvision of Corporations

From: Susan S. Chaff%é Inc.
65-0832130

Re: 2000 Uniform Business Report Filing

To Whom It May Concern:

I am sending you the 2000 report filing form along with a check
for $150. 1 did not receive the original form earlier in the year

as I have in the past. I have always paid this on time in the past
when I have filed my income tax return. Had I received it earlier,
it would have been paid on time. Please accept my payment as
payment in full for this calendar year. I have consistently paid this
promptly. Thank you for your consideration.

- - e T em—

Sincerely,

o f i

Susan S. Chaffee
President



