2002 UNIFORM BUSINESS REPORT (UBR) Sgp OgFg(I)J(FZDSOO am
€

DOCUMENT # 414428 cre’tary of State

1. Entity Name

CHAKKAR PROPERTY COMPANY, INC. / 09-09-2002 90020 032 ***550.00
Principal Place of Business Malling Address

27 SOUTH ORANGE "AVENUE 27 SOUTH ORANQE AVENUE r}‘\b
SARASOTATFLi3426 . SARASOTA FL 4236 XB

\lIIlHIIIIIlIIIIIIIIIIIIIIIIIIIIIII|l|llIIIHl\llll!ll\lllllllll\llll

2. Principal Place of Business 3. Maiting Address
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
T ' 59-1654141 ppled
= Not Applicable
Zi N nit Zi Count I
P Country P ouniry 5. Certificate of Status Desired O $8'75 .ﬁ‘\ddlllonal
Fea Required
'“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON JH'CLYDE H. Street Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORANGE -AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Reqgistered Agent signature required when reinstating) DATE
. L e ) n
9, This corparation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TILE [ Change [ Addition
NAME WILSON,JR. CLYDE H. NAME
srreet anvress | 27 SOUTH ORANGE AVE. STREET ADCRESS
orv-st-zp | SARASOTA FL CITY-ST-2P
TITLE [ pelete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP - I T “Q CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS | | . . STREET ADDRESS
e PR
CITY-ST-21p AR CITY-ST-2IP
TITLE P - O Delete e [ Change [ Acdition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME [ oelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-2IP
TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -ST-ZIP
13. 1 herebg iy for the exemptidn.gtated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
Fflngtpal s that my signature shalyhave the same legal effect as if made under oath; that | am an officer or director
i the \s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
B G'«..yu //W/aw Iy 9-fon (PW)?LU’YOO
Date Daytims Phone #

U ILIAS BN

raw

CR2E034 (4/02)



