2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054856 May 04, 2000 8:00 am
I+ Eniy Name Secretary of State

CHAPMAN LYLE SMITH, P.A. o 05-04-2000 90181 029 ***150.00
Principal Place of Business Malling Address
2000 ARBOR LANE 3208 ARBOR LANE
[CLYWOOD FL 30021 HOLLYWOOD FL 30218414

|

I

AT

2. Principal Place of Business 3. Mailing Address & “"“m “I m
G/E7 N [47t2 Soeet blF7 W 167 Shet
15;29- Apt. #, elc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State —_— 4. FEI Number Applied For
N TT ez I~ L £5-0970669 Not Applicable
;%o S (ii?;é_ 33? 015 (Zj?%' 5. Certificate of Status Desired O Eo;.e-gesq l‘:f’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm, .
) ECAMMM L. Smits _£5¢
FILINGS, INC. Streat Address{P.00. Box Nurnber Wptable) 7
3732 N.W. 16TH STREET 8187 W/ [g7E
FT. LAUDERDALE FL 333114132 Cote A4
™ Myans FL | 557

ubmits this statement for 1pe purpose of changing its registered office or registered agent, or beth, in the State of Florida.

#4 Sfrolrs

8. The above named entit

SIGNATURE
Signature, typed of pristhd name of regisle(ec agent and title i applicable. {NOTE. Registarad Agant Signature requirad when reinstating) DATE
et et s ndoso " | astr MAY 5 2000 Fea wll by g8s000 | "> EcinCampsion ancing 1 $5,00 vy 5
b ' ! : Trust Fund Centribution. L) Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delets i3 O change (3 Addition | &
NAME SMITH, CHAPMAN L NAME i)
street aooRess | 3208 ARBOR LANE STREET ADDRESS §
CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-§T-2ZP u
TIMLE [ Detete Tme Ol change 3 Addition 5
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CTTY-ST-21P CITY-ST-2IP
it [ Delete TLE [J change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
- Nane NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-7P
KT [ pelate TITLE O Change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| eTy-sT-2P CITY-ST-2P
‘ TITLE [ Delete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS ; STHEET ADDRESS
| QTY-§T-2P ITY-ST-21P

13. { hereby certify that the information supplied with this filing does not quality 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 frue 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 attachmen} wjth an address, with all other like empowered. ) .
' SIGNATURE: _(__//cgoien ﬂégﬁﬁifmm Ity Directe sl (Gs4) 763-2275

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 555‘11!‘08 Fhone #

h]

4




