2001 UNIFORM BUSINESS REPORT (UBR)

MILDRED

P. CHAPMAN, P.A.

DOCUMENT # P98000021036

1. Entity Name

Principal Place
36006 EMERALD

STE 201
DESTIN FL 32541

of Business

COAST PKWY

Mailing Address

36008 EMERALD CCAST PKWY

STE 201
DESTIN FL 32541

2. Principal Place of Business

T e -

3. Mailing Address

|

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90438 041 ***150.00

J49410

I

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3400467 Applied For
Net Applicable
Zi Count Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
OWEN’ DAVID A Strest Add {P.C. Box Number is Not A tabla)
ree ress {P.O. Box Number is Not Acceptable
1221 AIRPORT RD #208 P
DESTIN FL 32541 '
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
Signature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

e Frmte _Ee ™ AT e s I e et b < i it epien kw2 e, |~ 0, - Eloction. G F T re—n N .Ba= ==
"Tax filing réGuirement and elects to ¢d so:- i After MAY 1, 2001"Fée will be §550.00™= " |~ Tr'ﬁg;liﬁndag:rilr?guﬂg‘:ncmg fi’g?;g?é:ef ’
{See criteria on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 1 Delete TLE O change [ Avdiion | S
NAME CHAPMAN, MILDRED P NANE =4
STREET ADDRESS | 408 BEACH DR. STREET ADDRESS 3
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP 2
o
TNLE [ celete TILE [J charge [ Addition %
NAME NAME
STREET ADDRESS § STREET ADDRESS
Y -57-7Ip CITY-S§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-ST-ZIP - . . — N
P = B = = [ Delete i TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS B
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i - CITY-ST-20P
13. ) hé}reby certify that ﬂ‘we informalion 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 or supplemental report is:frue and accurate and that my signature shail have the same legal effect as if made under aath; that { am an officer or director
of the corporation or the recelver or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: _ N0\ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



