FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # 146800 03-19-2003 90099 018 ***150.00
1. Entity Name
CHATHAM REALTY CORPORATION

Pringipal Place of Business Mailing Address . |J U U :] a a 34
8853 SAN J0SE BLYD 8853 SAN JOSE BLVD
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL. 32217 LS
E PR A SR AP0 AT RE R
Sute, Apt. 4, étc. Suts, Apt. &, elc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ 59-0550679 Not Applicable
Zip e e Cc\gnxry [ R | S JN P o-. 'V |, ¥ “§- camiGaa of Staws DaERE T O E&E&lﬁeﬂﬁonm ’
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent
Name

PRESSER, EDWIN . )
8853 SA JOSE BLVD Street Address (F-0. Box Number 13 Not Acceptable)
JACKSONVILLE, FL 32217 :

) City FL | Zip Code

8. The 2bove named entity submiis this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i
, .*s‘yml.un. typdud Or prnkdd nama of rﬂqi:lamng?nl.avdlim il applicalla. . {NOTE: Ray Agani & ign o whan i i) DATE - L
: 9. Elaction Campaign Financing $5.00 MayBo
: Trust Fung Contribution, [0  Addedto Fees
10. i QOFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Ime DPT R eiee e DPT Ptage [ ddton | S
NAME COHEN, STANLEY W . B hauEe Presser, Anne C, =]

© STREETADDRESS | 2686 SPREADING DAKS LANE : sEI0REss | 2467 Castellon Drive. N g

, .

:titv-st-2¢ | JACKSONVILLE, FL 32223 CvV-51-21P lacksonville, FI Q9917 5
;:::e IE:ESSER ANNE C ﬂwm .'ﬁ.i DVS o chenee Mkdmn ©
SWEET ADDRESS | 2467 CASTELLON DR N sretuness | cohen, Nancy M.

o520 | JACKSONVILLE, FL 32217 o onv-s1-2 2686 Spreading Oaks Lane
e — [T oeter e Jacksonvitte, FE 32223 [ aiten
NAME : NANE

STREEY ADDIRESS B STREET ADDRESS

CIy-61-29 : CIFY-51-2IP

e 1 Desete MLE Octange [ Additon
NAME : NANE :

STREET ADDRESS STREET ADURESS i

cy-st1-28 CIv-51-2ip ]

TIME oo o Ooeee . e C - o » [Ochange [ Addition

NARE v NANE : , . v e

_SIREED ADDESS ' _ STREET ADDRESS A
CITY-51.2P, ,;‘I et s : - . £ay-st-p D R (AR
e - ST e Ooeke o fme 7| ol S ,  [OChange [ Addtion
NAME ¢ o .. e e T e Sk
STREET ADDRESS : STREET ADDRESS
Lav-81-2P . Cy-S1-21P

12. | hereby certify thal the Information suppiied with this filing does not quallfy for the exemption stated in Section 119.07{3)1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S 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 corporalion or the receiver or rusiee empowered 1o execute this report as required by Chagter 607, Florida Stalutes; and thal my name appears In Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUHE:%@Q@_-‘@Q 3/17 /02 76[04) X30- 3441
/7 baa \. Conimefronas

Si URE AND TYPED OR PRINTED NAKME OF SIGNING OFRCER OR DIRECTOR

A a1
Anne . Fresser




