2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # 414428 - Mar 27,2000 8:00 am
CHAKKAR PROPERTY COMPANY, INC. Secretary of State
03-27-2000 90116 024 ***150.00
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASQOTA FL 34236-5822
C0045727
Jrad
T i T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1654141 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 addiitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON JR'CLYDE H. Street Address (F.O. Box Number is Not Acceptabie)
27 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
) . e } M .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= 4 Trust Fund Contritbuwition. Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [Jchange [ Addition
NAME WILSON,JR. CLYDE H. NAME
STREET acpRess | 27 SOUTH ORANGE AVE. STREET ADDRESS
orv-st-2p | SARASOTA FL CITY-$T-2P
Mg ™ velate TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IF CITY-ST-ZP
TITLE - - - - [ pelete TLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- P
TITLE [T petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-5T1-2IP
TIFLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {J Delete TIMLE [Jchange [ Addition
NAME NAME

13. | hereby certify that the inf amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report aturgshall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or napter 807, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

changed, cr an an

SIGNATURE ’:,, SV, 5‘;‘;'=,yde H. Wilson, Jr. 3/23/00 941/955-5800

Datg Daytrna Phane 4

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP m i CITY-5T-2IP
(1f ind that my sign

| ute this report as required by

CR2E034 (9/99)



