2002 UNIFORM BUSINESS REPORT (UBR)

-

L FILED
Apr 10, 2002 8:00 am

PQENUMENT # P99000047663

CHIPOLA MANAGEMENT SERVICES, INC.

ecretary of State

01-24-2002 90362 042 ***150.00

Mﬂﬂil"lg Addrass
v 309 MADDOCK STREET

Principal Place of Business
309 MADDOCK STREET
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33408

"RV TV

2. Princlpal Place of Business 3. Mailing Address

AN OO N

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOTWRITE IN THIS SPACE

——————ie o - —am - I .

WOCDLEY, LORI
309 MADDOCK ST
WEST PALM BEACH FL 33405

City & State City & State 4. FE! Numbar 650922083 Applied For
Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Feo Raquired
~ " — G Nams and Aidress ot Currgnt Reglstersd Agent . 7~ Rame and ‘Atcress of New Registered-Agent |
: } Name

Street Address (P.0. Box Number is Not Acceptable)

City

FLiZip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing 115 registered office or registered agent, or both. in the State of Florida.

Sigratus, tybed or printad name of registared agent and titie i applicable.

(NOTE: Aegistered Agani signanss required whin reinsiating)

9. This corporation is eligibla 1o satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

) FILE NOW!!! FEE IS §150,00
" Fafter May™1, 2002 Fee wili' e §550:00
Make Chock Payable to Department of State

10. Elaction Campaign.Financing,
Trust Fund Gontribution.

™=

... $5.00 May ee
O addedto Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mie PSTD 7 Detete me . W Change [ Acdition | S

e WOODLEY, LORI A WAV oodleq, Lo &

streeraooress | 300 MADDOCK STREET STREET ADDRESS 3

erv-srze | WEST PALM BEACH FL 33405 OITY-57-2P yZIr s / Trt oo wrte / ﬂﬂﬁ'td/ g
—
|

i T | | Cremery b Tows g

STREET ADDRESS sreTancess | P2y A 3t Shreet S2erilory / %)

CiFY-ST-2P CY-ST-2p oy prrgpes ﬁfn.d... P2 ored a

TME O petete TmE O changz Addition

_NAME _ _ _NAME ._ﬂwo.&dﬂ L" oAl
"~ STREET ADDRESS™ = = = == - STREET ADDRESS- ‘_'—Wj'_ﬁ*_‘g:"m—& a_‘ﬁ-',- ?'_7?! e~ .

CTY-§7- 3P CTY-ST-2P ) Bosen -

TmE 3 Delete me 5 A T BArrme AR nge O] Addition

NAME ENAME _/j; e Jé LoutlY

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-7P

TITLE 7 Dekete TTLE Chohange [ Addition

HAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

i1 1 Delete TME Clchange [ Addirion

NAME NAME

STREET ADDRESS STREEN ADDRESS

CiTy-57-2P CITY-ST-2IP

SIGNATURE:

13. | heraby certify that the information supplied with This filing does rot qualify for the exemption Stated in Section 119.07(3)(l), Florida Statutes. | furthar cextify that the information
indicated on this report or supplemental repart is ue and accurale and that my signature shall have the same legal eFfect as if made under oath; that | am an officer or director
of the carporalion of the receiver Of trustes empowered to aixecute Ihis report as required by Chapter 607, Rlorida Statutes: and thal my name appears in Block 11 or Block 12t
changead, or an an attachment with anaddress, with all olher like empowared.

Wifor g3y 66 6432

(Gaysrma Phone 3




