FILED

DOCUMENT #  P96000004076 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 09. 2002 8:00 am é
’ . ‘

CHASTAIN-MILLER FARMS, INC. 04-09-2002 90039 030 **130.00

Principal Place of Business Malling Address

17851 WELLS RD. 17861 WELLS RD.

NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917

2. Principal Place of Business 3. Mailing Address ”II“"‘ nl ‘m M““lm "I” ||'|l |I”|I|”| |‘I" m” ||”| "“ l|||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

65'%4141 1 Not Applicable

Zip Country Zip Country $8.75 Additional

o L o ) e ,sl:Cf,ﬁIchaiEQOf Str:ftus Deswre'dl O Foe Required

6. lName a‘nd -Ad&ress; o; Currant .FtegEstered Agen-t( 77. Naﬁ'le and Address of Neﬁ Registered Agent
Name
KOLODY' '~.S1EPHEN G Street Address (P.O. Box Number is Not Acceptable)
2000 MAIN ST.
SUITE 500,
FT. MYERS FL 33901 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
) o - ) - :
9, $h\sf<.:l_c>rporatuc?n is ehglblde tT sz?ilslfytljts Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be :
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees ;
(See criteria on back} a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE ST 1 pelete TITLE [ Change  [CJ Addition S .
v MILLER, CARLA M e
STREET ADDRESS | 17861 WELLS RD. STREET ADDRESS §
orv-s-2» | NORTH FT. MYERS FL 33917 uiv-si-z .
" 1g
TIILE D [J Delete TITLE [ Change [ Addition | &
nive MILLER, DOUGLAS E ne
STREET ADDRESS 17861 WELLS RD STREET ADDRESS
or-st-2¢ | NORTH FT. MYERS FL 33017 arv-s1-2¢
TE = - c s - T R Delete T 7 b e ) T T o ] Change— [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herey certify that the infermation supglied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the regalver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfery with an address, with all other like ampowered.
,/5/28’/02. 941-731-7635

Daa Daytima Phone #

SIGNATURE:\/




