FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 POZOO01 13252 coretary of Sate

1. Entity Name

CHAPMAN COMMAND CENTER, INC.

Principa! Place of Business Mailing Address

1100 SW 20 AVE 1100 SW 20 AVE . 11018705 ~
BOCA RATON FL 33486 BOCA RATON FL 33486
I — S S
Ol NWS53™ Sreet | LIQ NW 53U Sreed
Suite, Apt, #, eic. Suite, Apt, #, etc. CHECK HEFIE IF MAKING CHANGES
St 240 Suate 240 "
City & State City & State 4. FEI Number Applied For
RC&JFO n FL—- BDQO\. Roton r' L t (a -] (0 3(97 | % Not Applicable
Zip Country Zip Country » \ $8.75 additional
3247 SR 234G | UGS A | > Corliicate of Status Desied A Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name : By siar s EE L Lo
AMERICAN INFORMATION SVS INC ~M§r’+- W ehapma

Street Address (P.O. Box Number is Ngt Acceptable)

ONE SE 3RD AVE 28FL . (pla NUW 539 Steeex
MIAMI FL 33131 : Suite 240

City QDQ[A, Qﬂd"Dr\ FL Zip Code % _]

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar wnth and accepl

SIGNATURE > "‘ l2z 23
- (NOTE: Registered Agent signatura raquired when rainstating) DATE
i FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ¢ [ Change [ Addition
NAME NAME obert W MAN
STREET ADDRESS STREET ADDRESS 12 N W 530 Sreed S adD
oY -5T-2 CITY-ST-2IP 2ot Radpn, FL 33487
TITLE [T Delete THTLE P (] Change - PRLAddition
NAME NAME gr\ﬁ:u {
STREET ADDRESS STREET ADDRESS LDI b3 Nu_) Street, St 240
CITY-§T-2P CITY-ST-2IP E,()U,L E_aj'pr\ FL.. 334y
TE- = = ~f~=~ : o -7 : - Cloelete™ ""TME ~ - [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS *
CITY-§T-21P CITY-ST-2P
e [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIMLE . O pelate TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE (1 pelete mie [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered. /

Dale Daytime Phore #

SIGNATURE:

AY  ESLVEVD

CR2E034 (10/02)



