2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032189

1. Entity Name

CHIP COBURN, INC.
Principal Place of Business Mailing Address
3617 CROWN PQIUNT ROAD 3617 CROWN POIUNT ROAD
SUITE #4 SUIE #4
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

2. Principal Place,of Business

S Con Poipt 24" P Boxr 2¢ee]

Suite, Apt. #, stc. Suite, Apt. #, elc.

St 7E #*/

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90006 041 ***150.00

£0047510

IR

Gy llc P | Taehnille i

4. FE [Tige Applied For
d@-ﬂ" ﬁ7m Not Applicable

20057 | LEA Boac) | “Us A

5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

3617 CROWN POIUNT ROAD !
JACKSONVILLE FL 32257

HERNANDEZ, MEREDITH ALLEN et Aq‘irescjnm {lNu C)igi[;j;it rc%
SUITE #4 SwiTe # | ‘

—— S Tackiomyille FL (45557

tfor the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

pentndle ) .4 tdergandiz 351/ 5D

s#fad Rgent and tlle it applicable. /) (NOTE: Ragistered Agent signature required when renstating) DﬁTE Fi
/{' ion is eligible to satisty its Intangible F‘Ilt.E NOW!!! FEE IS $150.00
° Tz;sf;;iigproergﬂig:eenlg;nd elects 1oydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PSTD [ Deiete e O Change [ Acdltion | &
NAME COBURN, CLYDE S NAME %’,
streeTanoress | POST OFFICE BOX 24668  N/A STREET ACDRESS ]
or-si-2p | JACKSONVILLE FL 32241-4668 o-ST-2P 0
TILE [ Delete TITLE [J Change  [J Addilion EC)
NAME NAME
STREET ADDRESS ) s T STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TLE O Defesz TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

changed, or on an attachmept with an address, ther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receivgr or frustee empowﬁred to execute this report as required by Chapter 607, Florida,Statutes; and that my namecafpears in Block 11 or Biock 12 if

R\od  qu-f 799

Date Daytime Phone #




