FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357240 Secretary of State
1. Entity Name 02-04-2003 90091 034 ***150.00
CHESAPEAKE INVESTMENTS, INC.
Principal Place of Business Mailing Address
ﬂD'CHESAPEAKE DR 20 NORTH STREET
TARPON SPRINGS FL 34688 DUBLIN OH 43017
2. Principal Place of Business 3. Malling Address Hm" ”m |“” mll ”l" Ill”"”lu” I"” H”mm ”I” |m“|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—1280409 Not Applicable
2o Country = 7 L ~| Country 5. Certificate (;.trStatus Desi}e.cj O $8'75 .l-\'dditional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ELLIOTT, HERBERT
35 W LEMON STR

Street Address (F.C. Bex Number is Not Acceptable)

- TARPON SPRINGS FL 34688

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signa\ure. typad or pontad name of registered agant and titte it applicable. (NOTE: Regismrad Agem signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit'r?butitlm. ¢ [ fdsd.e‘c):l?ohgziss °
Make Chef:k Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST J Delete TITLE [ Change  (J Addition
NAME EGGSPUEHLER, JAY B. NAME
street aooress | 20 NORTH STREET STREET ADORESS
orv-st-2¢ | DUBLIN, OH 00000 OITY-ST-2P
TIE PD O pelate TITLE [JChange  [] Acdition
HAME EGGSPUEHLER, JACK NAME
streeT aDpREsS | 20 NORTH STREET STREET ADDRESS
CITY-$T-21P DUBLIN, OH 00000 GiTY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME EGGSPUEHLER, JOAN B NAME
streer anoress | 20 NORTH STREET STREET ADDRESS
CITY-ST-2IP DUBLIN OH CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 4
CITY-ST-21P CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. )
A\-OR-RY N gRaTy

NATURE AND TYFED OR PRINT,

SIGNATURE: _CZZ2067),
GG F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




