2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #

1. Entity Name

O'NEILL CHAPIN, INC.

P98000107315

May 14, 2002 8:00 am !
Secretary of State

05-14-2002 90307 002 ***150.00

Principal Place of Business Mailing Address

2699 LEE RD P.0. BOX 608557

SUITE 320 ORLANDO FL 32880-8557
WINTER PARK FL 32789 us

us

2. Principal Place of Business 3. Mailing Address

OO A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3550418 Not Applicable
Zip Country Zip Country 5. Certficats of Staws Desrec. [ $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent o
s - I Namge - T T
‘COOPE_RJ MARKlo_ . Street Addresi(%%gox Number is Not Acceptable)
. P.0.Box 608557 Lee Roa
. Orlando, FL 32860-8557 ‘ Suite 320
‘ - Cit . Zi
) W Winter Park FL | "35%89
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and lills if applicable. (NEYTE: Registered Agent signature required when rainstating) DATE |

4. This cofporation 15 eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.

FILE NOW!! FEE IS s1{§o.oo
After May 1, 2002 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Departmj‘{ent of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TITLE mhange ‘[ Addition S
NAME COOPER, MARK O NAME P. O. Box 608557 : %
streeT a0ofess | 200 E ROBINSON STREET, #865 STREET ADDRESS Orlan )
CITY-ST-2IP ORLANDO FL 32801 oITy-SI-21P do, FL 32860-8557 ﬁ
TITLE VP [ Delete TITLE Whange 3 Addition 5
NAME O'NEILL, JR, BERNARD C NAME 5 N :
STREET ADDRESS | 200 E ROBINSON STREET, #865 STREET ADDRESS P. O. Box 608557
cre-s-2P | ORLANDO £L 32301 GITY-ST-2P . , Orlando, FL 32860-8557
N R T T E "‘w\Chang“e—" [ additien |~
NAME LIEBMAN, JOHN 8 HAME . L
stweeT ADCRESS | 200 E ROBINSON STREET, #8365 STREET ADDRESS |+ P. O. Box 608557
CITY-ST-2P ORLANDO FL 32801 CITY-ST.-21P . Orlando, FL 32860-8557
TITLE (] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP -
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
ThLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 12 if

ith an address, with all other like empowered.

Yo7.6Y7-955D

JRE bARRERSD Cospee  feevourr Y Jec)sh

SIGNATURE Arf 'rvpen)oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




