FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 261148 ecretary of State
1. Entity Name 04-02-2003 90106 007 ***150.00
CHATCO COMMUNICATIONS, INC.
Principal Place of Buginess Mailing Address
3872 STABLE LANE 3872 STABLE LANE
SARASOTA FL 34235 SARASOTA FL 34235
: AR AV TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc, . 7] CHECK HERE IF M;}‘\KING CHANGES
City & State City & State 4. FEI Number Applied Far
59-0997388 Not Applicable
2p | Couniry N _Zf“ et _Efirlt[y' ——— =~ B..Corlificate of Status Desired~ " "'[] ’g‘g‘ggﬁfggﬁonalﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHATTAWAY.J § o Street Address (P.O. Box Number is Not Acceptable)
3872 STABLE LANE.

SARASOTA FL 3423

City FL Zip Code

"I+ 8. The above named entity_ghbmils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registérét agent.

SIGNATURE
Signature. typed gr_pvinled name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE i$ $150.00 s _ . 1
8. Election Campaign Financin
i+ After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ° 0 fcil.eodotohlq:ae‘éss ©
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Dalete TMLE [ change [ Addition
NAME CHATTAWAY,J § NAME :
streer aporess | 3872 STABLE LANE STREET ADDRESS
crv-st-z0 | SARASOTA FL 34235 CITY-ST-21P
TILE STD [ Deleta TILE [ Change [ Addition
NAME CHATTAWAY, PATRICIA G. NAME
STREET AGDRESS | 3872 STABLE LANE STREET ADDRESS . T
orv-sr-2¢ | SARASOTA FL 34235 o Qomstae Lol i e
me < 7T s AT T [ celere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2P CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
LITy-§T-2IP CITY-5T-2IP
TME [T Delete THILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r i

changed, or on an attachment with an ad
3 / 26702

SIGNATURE: S

SIGNA'I%RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER %DI Date Daytime Phona #

AY 287950

CR2E034 (10/02)



