13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowered 10 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#en address, with alt otger like empowered.

UGN Chatfee  /J-d-02 ( 352)YR5-08 4.2

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR ata Qaytime Phone #

SIGNATURE AND TYPED OR PRINTED

FILED ’
2002 UNIFORM BUSINESS REPORT {(UBR) ;
[ ]
DOCUMENT #  P99000020632 Jg“ 16;20021%203“1 *
1. Entity Name ecre al y O a e »
LINDA CHAFFEE INC. 01-16-2002 90037 026 ***150.00
Principal Place of Business Mailing Address
2335 KNiGHT LAKE RD 2335 KNIGHT LAKE RD
GROVELAND FL 34736 GROVELAND FL 34736
2. Pinoipailace of Business 3. Mailing Address H"“"I “I Imlllm |||" |||” IIW""I"I""“' ||||I “HIIIII ’Il’
Suite, Apt. # atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3576618 Not Applicable
Zi Count Zi Countl it
P uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
CHAFFEE, LINDA Street Address (2.0 Box Nuraberis Not Acceptabie)
| e e e e e o - e = — feel- Fesg (.U BoX - NUmbelis. NOLACCap =]
2335 KNIGHT, LAKE 'RD
GROVELAND FL 34736
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
L)
9. Thi tion is eligibie t tisfy its Int ibl 4] B . . . .
Ton g roanementang s 6 doser e | ttor May 1, 2002 Foo wil bo Soapgo | * ESclonCampain Foancing - $5.00 way 86
g1eq : er hlay 1, ee wi| be . Trust Fund Contribution? i~ - Adiedto Fess
{See criteria on back) % Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e ‘ Ochange  (J Addition | 5
RAME CHAFFEE, LINDA NAME =)
streeT aooress 2335 KNIGHT LAKE RD STREET ADDRESS 2
arv-st-zp - |GROVELAND FL 34736 CITy-51-2P ]
. ns)
TILE [ Delete TITLE O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IF
STRE e — e — e ———[F-patate ~THLE-= = it T ~— =1 Change~— [=5-Addition - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP



