2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S| 5510 S ~ Jun 06, 2000 8:00 am

1. Entity Name

CHAPMAN TECHNOLOGIES, INC. Secretary of State

06-06-2000 90478 001 ***150.00

Principal Place of Business Mailing Address .
5200 TOWN CEMNTER CI12CLE S200 TONN CEnER CiRCLE
sSTE S50 STE. 830 3
BocA RATDRS, FL. 334%06 BOCA RATON, FL.334ke| - . A
U, ' us. 00058032
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #,etc. © Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
City & State ST Gity & State T T Tl FEI Number Applied For
7 - - - (05- 03(050|3 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional

Fee Required

e 6. Name and Address of c.“ﬁiﬂ?_ﬁegiStefe"AQfﬂl, o T __7. Name and Address of New Registered Agent
SARUNAS BACKAUSEAS Name = o T -
CH'AMM TECHNOLD@ES' NG Street Address (P.O. Box Number is Not Acceptable)

200 Twn CENTER. CIRALE

STE . 5§30

BOCA @aTom, FL. 33480 city FIL | 2P Coce

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

SIGNATURE

Signalure, typed or printed name of registered agent and ttie if apphcable. {NOTE: Ragisiered Agent signature required when reinsiating) DATE
9. This corporation is eligiblé to satisfy its Intangible . ) . . . .
19. Electicn C F
Tax filing requirement and elects 1o do so. Trust I?Endagoﬁlr?bnuti:: rene O fdsde?iq I\:_ay sB °
|See criteria on back) 0 . o Fee
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE De. O Delete TITLE O change [ Addition
NAME CHaP™AN  ROBR er W, NAME
STREET ADDRESS | S200 TOWN CenTER Q1RG£ ,STE SSO | srReeT ADDRESS |
GY-SIF | Rops @ADes, F. D3 <&@ CITY-ST-ZIP ‘
TTLE =T. ) 1 Delete TITLE ’ [] Change [ Addition
NAME CHAPT A CLAUDETTE NAME
sTREET A0DRESS | IO S . 20N AVERUVE STREET ADDRESS
av-st2e | BOCA Reeoes, FL. 334806 ov-size |
TITLE T ST s e -~ pelete TILE —-|- e e - — = == ~{JChange  [C] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S7-2IP
TITLE [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 7 Delete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-§7-2I
TILE T pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certily that the information sup{:iied with this filing does not 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 fegal 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

5‘/1 o0 5| -226- oo

b Dlla Daytime Phone #

I

CR2E034 (9/99)



