2000 UNIFORM BUSINE&LPS REPORT (UBR) FILED

4 '9/99"

¢
h

CR2EN

‘ -
DOCUMENT # S95984 | Mar 20, 2000 8:00 am
e ¢ Secretary of State
CHANDLER ENTERPRISES, INC.
03-20-2000 90042 032 ***150.00
Principal Place of Business Maillnb Address
|
4250 NE 7TH AVE. 4250 NE 7TH AVE.
QAKLAND PK FL 33334 OAKLAND PK FL 33334-3135 veuvu i vu
us T
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit*é; Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 65‘0301650 Applied For
Not Applicable
~-Zip s . —}=Cauntry___. —i—Zip4 — - | e e . _ - Additi )
i uniny. AP | Gty 5. Certificate of Status Desired O ?e%gesq L’:Ee‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHANDLER' DAVID N. . Street Address (P.O. Box Number is Not Acceptable)
4250 NE 7TH AVE.
OAKLAND PK FL 33334
) City Zip Code
: FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or toth, in the State of Florica.
b
SIGNATURE L
Signature, typed or printed name of registarad agent and title if appiilcabla. (NOTE. Registarad Agenl signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) S .
Tnis corporation is eigile 1o salisly 15 |tangible Aty gmo . ﬁu*be Son0.00 10. Election Campzign Financing $5.00 May Be
g req . er ) ee v / Trust Fund Centribution. (1] Added 10 Fees
(See criteria n back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete ME (] Change (] Addition
NAME CHANDLER, HENRY G. . NAME
STREET ADDRESS | 4260 NE 7TH AVE : STREET ADDRESS
CITY-57-2P OAKLAND PK FL : CITY-ST-2IP
TITLE S [ Delete TITLE [J Change  [J Addition
NAME CHANDLER, DAVID N. NAME
streer ApDRESS | 4250 NE 7TH AVE STREET ADDRESS
O GARAND PRFL— —— — b e R SR P e — e e e e -
THLE ) 1 Delete TILE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-§T-2IP
LE i O belete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE | [ Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ' oo« .. -] STREETADDRESS | .
- R t f“ E : K : CITY-ST-2IP . .
" . [0:eléls S5 4 T e ool 75y o0 ' [ change [ Addtion
. ST D s NAME
" STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiEiné;;does not qualify for the exemption stated in Section 119.07(3)(), 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 carporation or the receiver or trustee empowered 1o ‘execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE;

ITE OF SIGNING OFFICER OR DIRECTOR Dale: Daytune Phone #

Qﬁ?frsz\ﬂﬁdan/gn B~—[%-co G5 Y- S5 0-5543




