2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002131

1. Entity Name

FILED
Feb 02, 2000 8:00 am
Secretary of State

CHAPTEH %8 INC 02-02-2000 90024 042 ****g] 25
Principal Place of Business Maliing Address
12691 NE. 131ST PLACE 12691 NE. 13187 PLACE
ARCHER FL 32618 ARCHER FL 326186334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3441465 Not Applicable
ap e T e c|eCounys e AR e GO 5. Certiticals of Status Desired  —~ [1” ?g';ga:ﬁzﬁmal S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ad P.O. i bl
HlNTENLANG, DAVID E PH.D. Street Address (P.O. Box Number is Not Acceptable)
12691 N.E. 131ST PLACE
ARCHER FL 32618 .
City FL Zip Code

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 Fiariaa,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatute required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabﬁe fo
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O changs [ Addition
NAME HINTENLANG, DAVID E PH.D. NAME
STREET ADORESS | 12891 NLE. 1318T PLACE STREET ADDRESS

CITY-57-2IP

cm-st-20 - JARCHR FL 32618

[ change  [] Addition

TME -|VPD 1 Detete TMLE

NAME HANNA, KEVIN NAME

STREET ADDRESS | 3124.S W.154TH. STREET~. - « o o woren [} STREETADORESS §
CITY-ST-ZIP ARCHER FL 32618 CITY-ST-2IP ’
Me -|STD ' O Delete TITLE

NAME BERKHOUDT, DAN HAME

STREET ADDRESS
CITY-ST-7IP

STREET ADORESS | 812 N W 18TH AVENUE
om-st-27 | GAINESVILLE FL 32609

[ change [ Addition

TmEe [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-71P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIMLE [ elete TITLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __SEERAT77 Bt diarD (LGl ssz-2-E//2

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/99)



