2000 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # (D 300N 0ISFaN," Apr 22,2000 8:00 am

1. Entity Name

CHAPMAN CHRIOT, INC. ecretary of State

Principal Place of Business Mailing Address

655 VFLORINAN ARIVE

04-22-2000 90050 013 ***150.00

KisSimmee, FL. 34758 LUYbO D ¢

2. Principal Place of Business 3. Mailing Address
77 | 4k L
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPAGE
City & State T City & State | 4 FEINumber Applied For
o 1 59-352399] Not Applicable
Zip Country o Zip Country " ) $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current 'R'e-_gister_e-d Agent

" 7. Name and Addrass of New Registered Agent

Name

— _~:UL M_;_ MRYN_&R‘ST‘ I!E——W~ - Street Addrass (R0..Box Nurnber_is.r\.!ol,AcceplabLel__v___ﬁ__,,_.___

65S FLORINAN  ARIVE

KISSINMEE , Frr 34158 =

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

FL l Zip Code

. ‘ﬂ/&mﬂ - Presidendt

,‘rmtec’ﬂame of registered agent and utie i applicable, (NOTE: Registered Agent signalure réquired when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible
Tax filling reguirement and elects to do s0.
{See crileria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

. B OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN i1
e Presigqent O Delete me [JcCrange [ Addfiion
HAME w K. 'ﬁ“mﬁn’ . HAME
STREET ADDRESS Floﬁd.i an Mie STETAOORISS |
CTY-ST-ZiP CITY-57-2P

Rissimmee Pl 34158 - _
TIMLE O Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE o [ Delete TITLE [ Change  [] Additicn
NAME NAME
SRETADDRESS | — - T — — ———— —— B-SReE AReS — —  ——— — —
CITY-ST-ZIF CTY-§7-2P
TITLE 7 Delete TILE O changa [} Agdifion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE O pelete TITLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P .
TITLE S O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$7-2IP

‘i3. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or d|reclO(1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

K . TiLLMAN 414100 (AH)I31-1800

changed, or on an attachment with an address, with ali other like empowered.

)
SIGNATURE: R

R PRINTED NAME OF SIGNING OFFICER ORTHRECTOR Date

Daytme Phona #




