FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # 467836 | Secretary of State
1. Entity Nama 03-19-2002 90029 015 ***158.75
WIN CHESLEY ASSOCIATES, INC.
Principal Place of Business . Mailing Address
e D NW. 1227 O NW.
SUN TERRACE CIRCLE SUN TERRACE CIRCLE :
PORT ST LUCIE A, 34586 PORT ST LUGIE FL 34986 -
2. Principal Place of Business 3. Mailing Address ”Illll Il"l I[m ||||' m" ”"" }I lu” llm l l“ m“ llllI lm“l"
Suite, Apt. &, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59' 1575494 Mot Appliceble
dip Couniry Zp Country 5. Certificae of Status Dasired $8.75 acdiional
‘ Fee Required
§. Name and Adtress of Current Reglstered ‘Agent 7. Name and Address of New Registered Agent
Nama
EﬁEﬂ-EY;WI—N- ‘.-#_,_,,_. R . - = i_ e e _-o)._Street Address (P.O. Box Number is Not Acceplable). i —— e
12270 NW SUN TERRACE CIRCLE
PORT ST. LUCIE FL 34386
’ City FL LZip Code

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

SIGNATURE

Signature. yped of printed name af registered agent and tile il appicable (NOTE: Regitiared Apanl 2ignatire required whn rainS1ating) DATE

9. This carporation |s eligibla 1o satisfy its Intangibla FILE NOW!I! FEE 1S $150.00 10. Electi ian i

Tax filing raquirement and alects to do 0. After May 1, 2002 Fee will be $550.00 : Trﬁz}lg:&aggﬂa;?gmg:ndng ) gsi I'O(t‘ol:'?e fe

(See critaria on back) O Make Check Payable to Department of State ’
11. v OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PT " O elete T S {7 Gharge qmamm g
M| WIN, CHESLEY _ e Lindgq Schultz el 3
STREETA0URESS | 1227.) NW SUN TERRACE CIRCLE STRET OS5 | 227 =1 MW Sen Termate Circl P
omy-sr-z PORT ST. LUCIE FL ciry-st-zie et 5k Lucie 3 F— §
TE [ Detete TME Ol change ] Additien | G
NAME NAME .
SRREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
me O Delete nme Cchange [ Addition
HAME — —— - -;MME- FRENNNNEN [ —— R T e A L e el s ] A
STRECT ADDRESS - STREET ADDRESS
CTY-ST-HP - e T~ _  pomstr | . — h
TLE Ooecte @ E T e— e - Clthange [ Addition
MME— — e — - — — — - -~ e e L NAME——-—G—- 4 - e —— = m w e —— o e = =
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
fine 3 Delete TIRE [ change 1 Addition
NAME HAVE
STREET ADDRESS STREEF ADDRESS
CITY-ST-TP Ciy-s1-2P
TITLE [ Daiete TLE Ol thange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY- 8- 2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemplion slaled in Section 119.07(3)(i), Flerida Staiutes. | lurther certily that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director
of the cerperalion or the recaivar of trustee empowarad (0 execute this raport as required by Cnapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant wig an address, wj O ike empoyared.
7l 3T i1 2Ty . -
SIGNATURE: __[/ULL N@? LR ()'ﬂ/: /7, D>eod2
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING or#n ©A DIAECTOR / Cate 7 Dayime Phone #

[



