2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAPIN & KELLEY, INC.

P98000102552

Principal Place of Business
11900 KASWICK WAY
WEST PALM BEACH FL 33412

Mailing Address
11900 KESWICK WAY
WEST PALM BEACH FL 33412

smess

BB (S Orrade VI

[T J@mm(a, PL

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90107 027 ***150.00

ERRENEAR GG G

Suite, Apt. #, etc. Sune Apl. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’0881631 Applied For
Mot Applicable
2 . Country . - = ZLD e - - P,OLE“{H_ -+ = oe|-B. Certificate of Status Qegired_,mD:,.sa'Ts Additional
- - T e = - T e Ee el - B ST T i o e I e m e e R ‘Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHAPIN, COLLEEN

é

11900 KESWICK WAY
WEST PALM-BEACH FL 33412

HF=TS Bz@%rﬁﬁoﬂj& Fr

City

FL | Zip Cade

B. The aboje nam
the obligptions ¢ ’

bmits this stafementffo
p dizen[.

SIGNATURE

e purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[ ____

[-llo-Q>

Q\gnaiure. typed or printed name of regislared agent and title if a‘

plicable.

(NOTE: Registersd Agent signalurs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

AV

CR2EMNRA (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PD O Delete TITLE [J Change (] Addition
NAME CHAPIN, COLLEEN NAME
steer aooness | 11900 KESWICK WAY STREET ADORESS
cmv-st-ze |WEST PALM BEACH FL 33412 CITY-ST-ZIP
TITLE [ bslete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP B _ . R | CITY:EJ‘ZIP__ R _ _ R o . o )
TITLE [ Delete TITLE (d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S7-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i N
CITY-5T-21P CITY-8T-2IF
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21f .8T-
g yan /\ . oITy-ST- 2P
12. | hereby certify thaifthe information sppiflied with this filing does t’q 1alify for the exemption stated in Section 119.07(3)(i), FIorIda Statutes. | further certify that the information
indicated on this rgport or sugplemeftaf report is true anfl accuratgferd that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the recelyer or fusfee empowered o executehip report as required by Chapter 607, Florida Statftes: and that my name appears in Block 10 pr Block 11 if
changed, or on af attachmen) n gddress, with all gther like g red.
! , I N =i ' { P,
LAl AQUIA ARGz O3 Sl (A4+a
SIGNATUR SGAR AQIUAR B\ R EARLLLZTD )
SIGN. D RPBFOR PRINT E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phanaly




