2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUA P98000094339 Jan 26, 2000 8:00 am
~ | CHIP SERVICES, INC. Secretary of State
E 01-26-2000 90139 031 ***150.00
Principal Piace of Business Mailing Address
- 4745 ESTERD BLVD. #502A 4745 ESTERQ BLVD. #502A
H FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33021.3%36 -
] : LR VRO RO BV
1
] 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ko City & State City & State 4. FEI Number | Applied For
s v i o 650875118 T ‘
P! Nt h
i ¥ ] i [ t at
E : Zp Country Zp ountry 5. Certificate of Status Desired O ?eae;i’esq l‘:r‘::ﬂ"ff‘a'u
L . = &. Name and'Address'of Current Registered Agent ) 7. Name and Address of New Registered Agent
:- Name
: J
} ? FRITZ, ROGER Street Address (P.O. Box Number is Not Acceplable)
v 4745 ESTERO BLVD. #502A
+ FORT MYERS BEACH FL 33931
! - - -
' City Zip Code
‘ FL i
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.
4
SIGNATURE
Signature, typad or printed nama of reqistered agent and Llle il applicable. {NOTE: Registered Ag#nt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o . ! . Election Campaign Financin, i
i Tax ﬂlm_gI requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr%utiun‘ 9 0 ffd&%qo"';:‘ése
(See criteria on back) O Make Check Payable to Department of State
\ 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE H] : O Delete TMLE [ cChange [ Addition
NAME FRITZ, ROGER NAME
STREET ADDRESS | 4745 ESTERO BLVD. #5024 STREET ADDRESS
orv-s1-2¢ | FQRT MYERS BEACH FL 33931 OiTY-51-2P
TTLE O Detete TALE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
- The® : et e [ Ogletem -- FOTIE s 5L e et =TT (7] Chiange [ Additior
NAME D NAME
STREET ADI?RESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' O] Delets TMLE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-87-2P
e [ Deiete TInLE [ Change [ Addition
NAME NAME
STHEETAE),DRESS STREET ADDRESS
GirY-§1-7Ip CITY-S8T-2IP
T O Deiete T [J Ghange L Addilion
NAME NAME -
STREET ADDRESS ) STREET ADDRESS .
CITY-S1-7IP P— . CITY-ST-2IP )

13. | hereby cerlif it the infarmation 2Cpplied with this filing 2688 ™t qualify for the exemption stated in Section 1'19.07(3)(\'), Florida Statutes. | further certify that the information
port or supplgpiental report is yue apd accuratd and t my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiol or the receiver or trusteg gmpdwered to execute jhis refagrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment fvith an 424

- N~ " P R e’ L /1 1o rma o '
SIGNATURE: ___ o Xl RO (gl e30n) Love 2/ FH 3 Yok

SIGMATURE AND TYPED OR PRI D NAME OF SIGNING OFEICER PR DIRECTOR Date Daytime Phone #

pet, with 2l other like efnpowkred . )

= -~

= et

& (.-—-/ t— =




