2002 UNIFORM BUSINESS REPORT (UBR)

T S

FILED

DOCUMENT # NOOO0OQ001462

May 16, 2002 8:00 am

1. Entity Narme

CHASTAIN DEVELOPMENT CORP.

Secretary of State

05-16-2002 90028 002 ****5] .25

Principal Place of Business

2440 PEACHTREE RD NW #20
ATLANTA GA 30305

Mailing Address

2440 PEACHTREE RD NW #20
ATLANTA GA 30305

80104299

2. Principal Place of Business 3. Mailing Address

0

Suile, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

L
City & State City & State 4. FE! Number Applied For
58-1847119 Not Applicable
Zi Count Zi Count it
® ouniry P uniry §. Certificate of Status Desired [ fesa-;’gﬁf;’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s - . Name
o~ T R TR TRt e mpme L e mow = = | . = . .
oy - - - = I T e P~ P T e S
NRAI SEFMGES, |NC. Street Address (P.O, Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
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 Florida.

a
-

SIGNATURE

Slgnatura, typed or printad nama of registered agent and titie if applicable.

~

{NOTE: Registsred Agen signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contributian, Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 K
TITLE PD 0 Delete e O Change (] Aodion | 5 -
NAME OUMAS, MARK M NAME &
street aooress | 2440 PEACHTREE RD., NW # 20 STREET ADDRESS s ’é :
cry-st-2F | ATLANTA GA 30305 gITy-s1-2IP ﬁ
THLE D [ pelete TITLE [ Change (T Additicn |G |
NAME ADAMS, OC NAME '
sTReeT ADDRESS | 1425 SYLVAN CIRCLE NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CiTY-ST-2IP
Came T D e T o= Delpte e -TME — = o foe e =, e e - [ Change. . [ Addition | _
HAME WESTRAAD, LEIGH C NAME
sTReeT ApoRess | 954 WATERWAY LANE STREET ADDRESS ~
amnv-s1-2P - |MYRTLE BEACH SC 29572 CITY-ST-2IP
TME [ Delete TRLE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE () Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 afficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.

Fog tlgzde d

SIGNATURE: ?W@@E@@@@@‘u

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Fhone #

‘?—A SA'}.




