2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P98000063572 | Apr 24, 2000 8:00 am
CHADWELL ENTERPRISES, INC. ecretary of State

04-24-2000 90031 044 ***150.00
Principal Place of Business Malling Address
2773 LANCASTER RD. 2773 LANGASTER RD.
MELBOURNE FL 32535-242¢ MELBOURNE FL 32935-2424
s R LT
(920 Auldoad 4D [0 Auioad A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied Faor
me Borade —C- ME LB ourll FC 65-1745465 ot Applicable
? 2 q 3 )-,-, Country f;; 3 f - Country 5. Cerlificgte of Status Desired O gg';g‘ L’ﬁ;d;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g??goml'&;?ggzn Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935-2424 1200 furcas &)
City mé—"do y ,; . FL ZID?C%]J/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax filing requirementi\nd elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erl3;1|2L1n(;a(r:no;:l)1&::ig;uzgl:nmng 8! fgggﬁﬂiﬁfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] oelete TeE 9 change [ Addition
NAME CHADWELL, JAMES HAME :
steeT aporess | 2773 LANCASTER RD S - B- PR o2 Y A )
orv-st-zp | MELBOURNE FL 32035-2424 avsie | e ouee o FIRTI T
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \ CITY-ST-ZIF
TILE ‘ O Delete TMLE o | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2P
TLE [ Celete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TILE O Deiete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-4P CITY-ST7-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

eppplied with this filing does not gualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
tal 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
#e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiol
indicated on this repart or supple

- -
AME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phone #

Pt

of the corporalion or thesErejver #r iru
changed, or on an a agfaddress, with all other tike empowered.
7N RN A A WS v
SIGNATURE: ’_/,;; LAy 2 b7/ 27, f. o0 02 423 5kb FYS/

V4 Vi

CR2E034 (9/99)



