2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80593 FILED
1. Entity Name ! Mar 13, 2000 8:00 am
CHELSEA-K DISTRIBUTORS, INC. Secretary of State
o 03-13-2000 90016 004 ***150.00
Principal Place of Business MailingAddress
2903-62ND AVNEUE. E 2909-62ND AVNEUE. E
BRADENTON FL 34203 BRADENTON FL 34203-5320
us Us
e st IR OO0 G AR A RO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State T City & State ' 4. FEI Number Apglied For
65-028?958 Net Applicable
Zip ¢ ountry. - ZiP : Country 5. Certificate of Status Desired O ge%;,?q L’:’i‘:’e‘ﬁ“o”al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH’ RICHARD F. Street Address (P.O. Box Number is Not Acceptable)
8439-3 GARDENS GIRCLE
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if appiicable (MNOTE" Registerad Agent signature raquired when rainstating) DATE
B i socn " | aorMav 12000 Feqwil poSssbo0 | ™ EFCIEn Campaign Francing - $5.00 ey 5o
g re E ’ . Trust Fund Contribution. U Added to Fees
(See uriteria on back) a Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME )] I Delete TILE [Jchange [ Addition
NAME PARRISH, RCHARD F. NAME
streer ADDRESS | 8439-3 GARDENS CIRCLE STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34243 CIvY-S1-21P
L D 1 Delete TITLE [ Change [ Addition
NAME EVA, ALLAN H. NAME
streeT ADDRESS | 1116 PONDEROSA PINE LANE STREET ADORESS
CATY-ST-2P SARASOTA FL 24243. . _ — . _Q omv-srze |
TTLE " O petete TITLE " change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeete T D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pealate TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S81-2iP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

13 Wa‘ e : ‘»/&Cé/}/ilb £ %44-’14 Z-7-ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

SIGNATURE:

CR2E034 (9/99)



