* g ° [3

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 28, 2002 8:00 am
DOCUMENT # PGB000061667 | Seeretary of State

1. Entity Name*

MD. CHAPMAN, INC. 05-28-2002 91536 032 ***150.00
Principal Place qf Business Mailing Address ]

500-STUART AVE 500 STUART AVE -

STUART FL 34004 STUART FL 34994

S T

DO NOT WRITE IN THIS SPACE

- (2873 Lreo Aﬂ()’«'_@f"

Suite, Apt. #, etc. - Suite, Apt. #, etc.
o " CEL

. v

City &:EState ' ity & State 4. . | 4. FE)INumb Applied For
L w FLue 0077)"}, Jé/ e 650849760 Not Applicable

- ‘ 7 ”
Zip Country é‘% (/1‘7( Cﬂ ! i Sﬂ 5. Certificate of Status Desired O $8.75 Additlonal
Foo Required

— “6. Name and Address of Current Registéred Agent T T - __7. Name and Address of New Registered Agent
Name ‘
c';h.-;.d- ,MAN’ MARY D Street Address (P.O. Box Number is Not Acceptable)
12813 PECONIC CT.
WELLINTON FL 33414 -/ ‘
s . - ; = -
Cit ; Zip Cod
y . I3 X FL ip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or }egistered agent, or bdih‘ in the'Sté;'c;fffl_‘{f)ri(;ié‘
- ' . s '
SIGNATURE,
Ry i 1 Sigriature, typed or printad name of registered agent and title if applicable. <. 5 {NOTE: Registered Agent signatue required when reinstating) DATE

R T aree— — T -

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fows
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTCRS I 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (D o~ [ Delete TILE [JCrange [ Addition

wwe ¢ | CHAPMAN, APRIL o NAE

STREET ARDRESS | 1632 SHAKER CIR. . : STREET ADDRESS

CITY-S7-21P WELLINTON FL 33414 CiTY-ST-2IP

me  |pPT O oelete TILE . (O Change [ Addition

e {CHAPMAN, MARY D Have

STREET ADDRESS '12813 PECONlC CT. STREET ADDRESS |,

CITY-ST-7IP WELLINTON FL 33414 \ CITY-$7-2P

AME - = mfogga e e e s o s ot - - o | = ~ T EJChange [ Addition

NAvE PEARSON, MISTY . N

STREET ADDRESS | {2534 WEST.HAMPTON STREET ADDRESS _

CITY-§T-2IP WEUJNGTUN FL 33414 CITY-ST-2IP =

e T O Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : GITY-S7-2IP

TITLE . 1 Delete TIMLE .o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-ZIP

TME [ Delete TIMLE O change [ Addiion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

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 certify that the information
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 lkermaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

we T (oo 2007 (s5) 1%-400

SIGNATURE: - ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] ysma Phone # ‘

pentawi address, wj

AY  GGROI 4NN

CR2E034 (9/01}



