2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077025

1. Entity Name

CHIMERA PRODUCTIONS, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90959 006 ***150.00

Principal Place of Business

12763 ILLINOIS WDS LANE
ORLANDO FL 32824

us

Mailing Address

11310 S. 0BT
#i7

CRLANDO FL 32837
us

v o~ o o

2. Principal Place of Busingss

127103 1t o Was I

3. Mailing Address

U210 5. OR3T

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Oridrd

YL

\
CAand FL

Applied For
Not Applicable

4, FEI Number 59'3536932

=59%24

Country

22827

$8.75 Additional

5, Cerlificate of Status Desired [} Fes Required

Countr
us

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWANN & HADLEY, P.A.
1031 W. MORSE BLVD.

Narme

Street Address (P.C. Box Number is Not Acceptabie)

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable (NOTE" Registerad Agent signature required when rainstabng) DATE
. . . P . . Il ' ' .
9. This.carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do s0.
{See criteria on back)

After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution.
Make Check Payable to Department of State -

Added 1o Fees

|

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE Fthange [ Addition
NAME PERKINS, SCOTT W NAME
sRee aooress | 11310 § OBl #4177 seeraovress | (1210 5. OB T =77
orv-sT-2P | ORLANDO FL 32624 evst | orlandn Fr. 22837
TILE D O Delete TME Echange [ Addition
NAME PERKINS, KELLY NAME
STREET ADDRESS ) 113905 OB} #177 - SRETADORESS | [ 13D -S OIET 2E=1777 -~ -
CIY-ST-2P ORLANDO FL 32837 CITY-ST-7P
THLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE {7 Delete TIMLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CiTy-T-1P
©OTmLE O delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cry-S1-2°

13. | hereby certify that the information supplied with this filing dees not gl
indicated on this report or supplement
of the carpoeration or the receiver or tsiee empower:
changed, or cn an attachment with an &

SIGNATURE: RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

is true and accuraty
10 exec

5SS, Wi | other lil

pd that

exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

datloo  (HoDadp-1o

Date e Daytime Phona #

CR2E034 (9/99)



