2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021036 Jan 25, 2000 8:00 am

1. Entity Name

MILDRED P. CHAPMAN, P.A. Secretary of State

01-25-2000 90080 001 ***150.00

Principal Place of Business Mailing Address
36008 EMERALD COAST PKWY ’ 36008 EMERALD COAST PKWY
STE o STE 201
DESTIN FL 32541 DESTIN FL 32541-5732
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3499467 Applied For
) Mot Apite =
Zp Country Zlp ’ Country 5. Certificatg of Status Desired O Ee%'zglﬁi[gﬂma‘
— 6. Name a}-ld A&rééé ;:f Curre;'l‘l)ﬂeglstered Agent 7. Name and Address of New Registared Agent
Name
AGGHE-ROBERT-E-Hie Davig A. Qwen
' Streat Adgress (F.O. Box Nughber is Not Acceptable,
 36008-EMERALD-GOAST-PKWY TZET " Ricpor? Rl H Re &
—SFE30T 7 B ’
~OESHNFL 3254+
City Zin Cod
Dest,», FL |’325¢ )

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

£ 72

SIGNATURE
Signature, typed ar printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature requirec™®vhen reinsiating}
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) - )
Tax fin'ngprequirernentgand elects toydo s0. ¢ After MAY 1, 2000 Fee willsbes $550.00 10. $Iecg'°” Campa‘g” F|nanclng $5-00 May Be
=T rust Fund Contribution. O Added to Fees
(See criteria on back) ] Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE D O Deiete TIME [ Change [ Additior
NAME CHAPMAN, MILDRED P HAME
STREET ADDRESS | 408 BEACH DR. STREET ADDRESS
CITY-5T-21P DESTIN FL 32541 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP A . CITY-ST-21P o
TRE ' " [ veiee ME ' - ‘O Change [ Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE L 0 Deets TMLE [l Change (] Additior
NAME i NAME
STREET ADDRESS | § STREET ADDRESS
CITy-s7-2IP H CITY-5T-2P
TITLE O pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
ATy -5T-21P CITY-37- 1P

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. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the'corporation or.the recelver or trustee empowered to execule 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 attachment with an address, with all other I'ke empowered. -

SIGNATURE:

Daytime Phon




