it

2001 UNIFORM BUSINESS REPORT iﬁBR) FILED

:

[ ]
DOCUMENT # P98000061667 Mar 01, 2001 8:00 am
1. Entity Name S S
M.D. CHAPMAN, INC ecretary of State
T 03-01-2001 91337 034 ***150.00
Principal Place of Business Mailing Address
500 STUART AVE 500 STUART AVE
STUART FL 34994 STUART FL 34994 UUULIUDL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-)R49760 Applied For
Not Applicable
Zip Country Zip Couniry 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
CHAPMAN, MARY D - B
Street Address (P.O. Box Number is Not Acceptable)
12813 PECONIC CT.
WELLINTON FL 33414
: City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE . .
Slgnature lyped ol’pnmed name of rag\stf . agent and title it applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is cligible to satisty its Intang|bie FILE NOW!I! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
Pl . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS3 r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Dalete THLE O change [ Addition | &
NAME CHAPMAN, APRIL N NAME =)
sTReeT ADDRESS | 1632 SHAKER CIR. STREET ADDRESS oA
CITY-81-2P WELLINTON FL 33414 CITY-5T-27 2
= I
TITLE PT 1 Delete TILE O Crange [ Addtion | &
NAME CHAPMAN, MARY D NAME
STREET ADDRESS | 12813 PECONIC CT. STREET ADDRESS
CITY-ST-2I WELLINTON FL 33414 CITY-5T-2P
TITLE S 1 delete TITLE V% 5 Crange (] Addiion
o CHAPMAN, MISTY i 2aRSsd /NisT _
stheer Aooeess |_16281.E. CALDER DR. . N swersoonss (12498 Wesrndmpmwd .
eiry-ST-21P LOXAHATCHEE FL 33470 OY-S-2P e 2 MG TR F B 3.-37/ ¥
TITLE [ pelste TITLE [C] Ghange  [] Addition
NAME 7 NAME
STREET ADDRESS - STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [7) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report 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 all other like empowered.
SIGNATURE: &) ﬂMﬁ/\/
SIGNATURE AND TYREE OR PRINTED NAME oﬁ snénma OFFICER OH DIRECTOR Daytime Phone #



