2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003809

1. Entity Name Secretal‘y Of State

NEXT CHAPTER, INC. 03-02-2000 90179 040 ***158.75
Principal Place of Business Malling Address
== E. COLLEGE AVE. 524 E. COLLEGE AVE.
JALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2529

fi

0023
N

)
|

|

2. Principal Plase of Business 3. Mailing Address “"”m "I m!l

LI

Su‘\rle, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State a. FEI Number - Fppliod For
Jb ? 7(79 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired JS/ $8.75 Additional

Fee Required

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GEVEHS’ KAREN ESQ. Street Address (P.O. Box Number is Not Acceplable)
524 E. COLLEGE AVE.
e TR T I AR R AR AT — e —— e N e — =5 B = — — = =
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle it applicable {NOTE: Ragistered Agent signaturs required whenh reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
. Election Campaign Fin n
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coat:?buticl)na.nm ¢ fdsd-(gotohg?;sse
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE OJchange [ Addition
NAME BACH, FRANK J NAME
staeeTaooress | 524 E. COLLEGE AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
TLE OV [ oelete TITLE [ Change  [] Addition
NAME GIEVERS, KAREN ESQ. NAME
streeT aponess | 524 E. COLLEGE AVE. STREET ADDRESS
orv-s-2e | TALLAHASSEE FL 32301 Cnv-s7-2
THLE J belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE ' O] pelete TITLE~ -~ [ chanrge (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-2IP
THTLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE oL ' T Delete TITLE {7 Change [ Addition
NAME o NAME
STREET ADDRESS {.* STREET ADDRESS
CiTY-ST- 2P j Be CITY-§7-2IP

13. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
changed, or gn an attachment Yvith an address, with Al oth

[
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

Feavk - Bach 02/7/00 (&so):uzvs 10|

mmePhone #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



