FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000107315 Secretary of State
1. Entity Name 05-05-2003 90231 022 ***150.00
O'NEILL CHAPIN, INC.
Principal Place of Business Mailing Address
2699 LEE RD : PO, BOX 608557
SUITE 320 ORLANDO FL 32860-8557
WINTER PARK FL 32789 us
: ARSI
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-3550418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e |~ Namg——— =— - T

COOPLEEFE ::[?RK 0 Street Address (P.O. Box Number is Not Acceptable)

STE 320 -

WINTER PARK FL 32789 B City FL | %pCode

8. The above named entity subrrits thus statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. i am familiar with, and accept
the obhganons of regls tered agent

SIGNATURE ,
- Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Regislered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9, Election C. Fi
K Moy 1,2003 Foo wil e $550.00 St Conpag Francnd ) $5.00 ey oo
Make Check Paygbh to Florida ﬂgpaﬂmam of State '
10. W “ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P “—h [ Delete TILE O crange [ Addition
NAME COOPER, MARK 0 ! NAME
sreeT aooress | PO BOX 608557 - STREET ADDRESS
CITY-ST-2P ORLANDO FL 32860-8557 CITY-ST-21P
TILE VP (7 Delete TITLE [dchange (] Aatition
NAME O'NEILL, JR, BERNARD C NAME
streeT aDoress | PO BOX 608557 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32860-8557 CITY-S7-2P
me S T TT =T mmm e e ’ Ol oglete - TITLE T ===~ [Jchange [ Addition
NAME LIEBMAN, JOHN B NAME
street appaess | PO BOX 608557 STREET ADDRESS
owv-si-2¢ [ ORLANDO FL 32860-8557 orY-57-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T- ZIP
TITLE [ Detele TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfywith an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND fYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

Ui%ﬂpw'@, MARK O. COOPER _4/28/03 407-647-9550

v 8elielo

CR2E034 (10/02)



