2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020632

1. Enlity Name

LINDA CHAFFEE INC.

Mailing Address

29 LAKE VIEW COURT
MASCOTTE FL 34753-0808

Principal Place of Business

29 LAKE VIEW COURT
MASCOTTE FL 34753

2. Principal Place of Business 3. Mailing Address

35 Hwi

Rt

Loke Rd

Suite, Apt. #, etc. Suite, Apt. #, atd™

2335 Kvisht lpke

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90963 037 ***150.00

VLR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
elamvd __Fl GRrovelgwd F/ £9-357641 58 Not Applicable
S Zip o= T Country” 3T Zip 77| Country - C ) ) $8.75 Additional
3 ‘/93 & Lﬂ' kf 3 y 73 & Lo? /f‘c 5. Certificate of Status Desired d Feo Aoquired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAFFEE, LINDA
, 29 LAKE VIEW GOURT
¥ MASCOTTE FL 34753

Street Address (P,C, Box Number is Not Acceptable)
2335 Kuight LaRe Rol

VG Rovelgud

FL

37730

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. 2 Eha e

w.{»; C 48 er

ﬂ//_a 5

Signature, fyped or med name of raqgforsd

SIGNATURE 4 -
Fagent and title i applicable.

.4//4

-

(NOTE: Registered Aga[ signrra raquirad wh

2w s
¥-R7-00

DATE

[ 24
9, This corporation is eligible tc satisfy its Intangible
Tax liling requirement and elects to do so, ~ -
(See crileria on back)

FILE NOW!!! FEE IS $150.00
= 7 CAfterMAY 1, 2000 Fee will-be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contrioutio, ™ ~ = [0 -

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D 1 Delete TILE [ change [ Addition | &
NAME CHAFFEE, LINDA NAME ]
stReeT anoREss | 29 LAKE VIEW COURT STREET ADDRESS 2
CITY-ST-2F MASCOTTE FL 34753 CITY-$7-2IP w
TITLE 1 Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADORESS STREET ADDRESS

sony-sTizPT [T T e ot T e “CITY-8T-21P - s
TNLE M Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE ' ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE {7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 5 Delete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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
v 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fuf 356

L2 Coplfee #-ilv0 Jal?'i&.f-a'ZﬁQJ’J

Date Daytima Phone #




