2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079016 Apr 05, 2001 8:00 am
- Sy hane - ecretary of State

1
CHAPMAN'S I;LANT’S OF SOUTH FLA. INC. 04-05-2001 90079 0329 ***150.00
Principal Place of Business Malling Address

3860 CYPRESS LAKE DR BOX 540651
LAKE WORTH FL 33467 LAKE WORTH FL 33454

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0863725 Not Applicable
Zip Country Zip Country 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
' ) TEERU Y S ey = st - Name- . . — ] —_ - -
KIESLING, ROBERT i
101 N CONGRESS AVE R O R S Hess ue 206
BOYNTON BEACH FL 33426
City Zip Code
. FL

its registered office or registered agent, or both, in the State of Florida.

Z [ 29(< |

8. The above named entity submits this statement for the purposg of

SIGNATURE »
Signatura, typew printed nay of ragistared agent and title it apblicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Thi ion is eligible 10 satisfy its Intangibl FILE NOW!!! FEE IS $150.00
N is pprporallc?n is eligible 1o satisty its Intangi A 10. Election Campaign Financing $500 May Be
Tax f\hn.g {gqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Addoed 1o Fees
(See criteria on back} Make Check Payable o Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [Jchange [ Addilion
A CHAPMAN, GARY M NAE
STREET ADDRESS 3860 CYPRESS LAKE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTY-ST-2IP
TITLE [ patete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
B 1 L .- T s | Rt {Jcrange [ Addttion
NAME - NAME T R X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the ip rmatln supplled with thig fillng does not qualify for the exemption stated in Seclion 119.07{3)i), Fiorida Statutes. | further certify that the information
i e anchaccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-28 - 2zl

Date Daytime Phone #

e recy \ er
changed, or on an aj achme e

(TEIPY T

CR2E034 (10/00}



