2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061667

1. Entity Name

M.D. CHAPMAN, INC.

/

Principal Place of Business

12813 PECONIC CT.
WELLINTON FL 33414

Mailing Address

12813 PECONIG CT.
WELLINTON FL 33414

2. Principal Place of Business

500 STyrer Buk.

3. Mailing Addges:

500 OTYRET

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED

07,2000 8:00 am

%
ecretary of State

09-07-2000 920040 013 ***550.00

80105283

AR R

DO NOT WRITE IN THIS SPACE

e

A

ity & Stale ity & Stats 4. FEI Nurnber Applied For
TC(ﬂtT’ F’LD’? i nﬂ' 2, 7Uﬂ K‘r FLD R' | -D A ’ 65-0849760 Nt Applicabie
Zip Country Zip Country " . $8.75 Additional
. (1] D .
‘?7 %W)[ Mﬂ-'( ﬂlj 5¢ ??[ m R 74 J 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Curtent Registered Agent __ _ | _ ___ ___ 7. Name.and Address of New Reaistered Agent___________
Name
?2”;2%0%2%? Street Address (P.O. Box Number is Not Acceptable}
WELLINTON Ft 33414
City FL Zip Code

8.‘_The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q%NATURE h () W ?’ a{ -0

Signature, preﬁ or printed name of registefd agent and title il applicable. v DATE

{NOTE: Registared Agent signature raquired when remnstating)

FILE NOWI! FEE IS $550.00 -
- After SEPTEMBER 13, 2000 Win. wili be $750.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dekete TITLE D change [ Addition
NAME CHAPMAN, APRIL NAME

sTReeT ADoRess | 1632 SHAKER CIR. STREET ADDRESS

CITY-ST-2iP WELLINTON FL 33414 CITY-ST-2ZIP

TIME PT O elete TITLE DOl change [ Addition
NAME CHAPMAN, MARY D NAME

sTRecT aDDRess | 12813 PECONIC CT. STREET ADDRESS

CITY-5T-2ZIP WELLINTON FL 33414 CITY-ST-2IP

mE—— §= — = Do —=fme————| - i < [ Chiange =[] Adtiilion ™| ~
NAME CHAPMAN, MISTY NAME

stReer ADCRESS | 16281 E. CALDER DR. STREET ACDRESS

CITY-S1-ZP LOXAHATCHEE FL 33470 LITY-ST-29

TITLE ] pelete TILE ] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TITLE [ pelete TIMLE [JChange  [] 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 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report of supplementa report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered. -
SIGNATURE: E MDAy m av) F-200 L g2-0ld

CR2E034 (5/00)



