.2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040928

1. Entity Name

CHACATO LANDING CORP.

et Tiawe Of Business

VALPARAISO PARKWAY
- ... FLIZH0

Maillng Address

447 VALPARAISO PARKWAY
VALPARAISO FL 325001274

- Principat Place of Business

3. Maillng Address

Suita, Apt. #, atc.

Suite, Apt. #, etc.

s

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-11-2000 90298 038 ***150.00

DO NOT WRITE IN THIS SPACE

1
City & State City & State 4. FE) Number : Applied For
S5F— BI7S5 LS Not Appficable
Zip Country Zip Country - i ‘' $B.75 additional
8. Certificate ?f;Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name ’
' - - > [l
SCHROEDER, R V Street Address (PO, Box Number is Not Acceptable) i .
— - 447 VALPARAISO PARKWAY —— - e - - Ee e 2 o o
VALPARAISO FL 32580 :
City FL [ Zip Code
- The above named entity submits this statement for the purpose of changing its regisiered afiice or registered agent, or both, in the Stale of Florida. |
i
1
- Signature, typad or prntad nama of registerad agant and title f appicable. {NOTE: Ragisiersd Ageni signatre requited when rainstating) DATE
B [
. This corporation is eligible to satisly its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Flnancin
Tax fiting requirerment and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 : Trus! Fund Cc:'lé:r‘i;bution. 9 %ﬂdd.eﬂdqohg:: °
{See criteria on back) Make Check Payable to Department of State
’ OFFIGERS AND DIRECTORS l 12, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11 -
PT I Delete TmE ' [Oectange  [JAddton §
SCHROEDER, R V NAME . =3
oSt | 447 VALPARAISO PARKWAY STREET ADDRESS %
SI-2° | VALPARAISO FL 32580 om-51-2P . S
: Vs {1 Detere Tme ~ Olchage [ Asiton | G
- MILLER, L § JR. NAME ,
- | 4062 BOND COIR. STREET ADDRESS ‘
2 | NICEVILLE FL 32578 R = v
- ] Delete mnE P Clomnge [ Addition
NAME ‘
— STREET ADORESS :
sTzP ony- S1-2P i
il - T CT T O e | 70 T o~~~ [thange~ - [J'Addition|~ -
NAME |
e, STREET ADDRESS
ST 2P cmy-sr-zp ;
O Detete TIME U [Othange [ Addition
‘ NAME i
R = | STREET ADDAESS ,
5T-21p CITY-5T-21P :
- [ peles TITLE ] Crange  [J Addition
- NAME
-Muc-':r_; STHEET mmEss
179 CIFY-ST- TP

« | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or director
of tha corporation or the receiver or Insstee empowered In axecuts this report as required by

changed, or on an attachment with an address. with ali other like empowered.

=R ATURE: 14,'{) ) . -y 3 5

SIEHATURE ARD TYIPED OR PRINTED NAME OF SIGMING OFFIGER OR DI

A

y Chapter 607, Fiorida Statutes; end that ry name appears in Block 11 or Block 121

27w

RECTOR

PSo o7 &3

1 Daysime Phons »

Daia




