2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069696 May 09, 2000 8:00 am

1. Entity Name

CHAPEL DATA SERVICES, INC. Secretary of State

05-09-2000 90043 012 ***150.00

Principai Pace of Business Mailing Address
27207 BLACK HAWK DR. 27207 BLACK HAWK DR.
WESLEY CHAPEL FL 33544-5600 WESLEY CHAPEL FL 33544-5600
]
2. Principal Place of Business 3. Mailing Address H “I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59- 350‘ 27‘17 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gq(ﬁ:!e(:jiﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
LANEY’ JULIE A Street Address (F.O. Box Number is Not Acceptable)
27207 BLACK HAWK DR.
WESLEY CHAPEL FL 33544-5600
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdble {NOTE: Registered Agant signature raquired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOWI!! FEE IS $150.00 ) —_— .
Tax filing requirement and elscts toydo 80. ° 'Aﬂer MAY 1, 2000 Fee wlll be $550.00 10. E:S::lgs n(:;a(r:n oi?}igbnu;:i:: neing O f(%eodt?ol\gaeisae
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s SPD O Delete TILE ' O Change [ Addition
NAME LANEY, ERIC A NAME
STREET ADDRESS | 27207 BLACK HAWK DR. STREET ADDRESS
orv-st7e | WESLEY CHAPEL FL 33544-5600 GiTv-s1-2P
TINLE VT [ Deiete TITLE [ change [ Addition
NAME LANEY, JULIE A HAME
sTREET ADDRESS | 27207 BLACK HAWK DR. STREET ADORESS
CITY-$1-21P WESLEY CHAPEL FL 33544-5600 CITY-ST-ZIP
TITLE D [ Delete ME T 7 " T[Ochange [ Addition
NAME GULICK, GILBERT G NAME
sTReeT ADoRess | 7262 BARQUE DR. STREET ADDRESS
are-st-2p | TAMPA FL 33607 CITY-§1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE } ‘ . . - O oslets . TITLE [(Jchange [ Addition
NAME I . ’ ' . : ;. T NAME '
STREET ADDRESS X L ' L . STREET ADDRESS ,
CIVY-ST-2iP AR * " CITY-57-21P R
TILE O Detete e , O Change  [J Addition
NAME ‘ NAME ‘ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot 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 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 attachmenj with an address, with alyother [lke empowered.

SIGNATURE: (ARSI ERD 2000- 04 - 74 513. 378 4404

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



