2002 UNIFORMI BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 715055 Feb 08, 2002 8:00 am
- Entyhame Secretary of State

CHESAPEAKE MANOR, INC. 02-08-2002 90015 009 ****&1 .25
Principal Place of Business Mailing Address
147 CHESAI?EAKE_ AVE 1417 CHESAPEAKE AVE
NAPLES' FL."34102. - BUILDING 1 ’

" NAPLES FL 34102

us it ..
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1658281 Not Applicable
P Country o Z\;{a—- i Country 5. Certficats of Status Desied  [J gi'gglﬁfedétma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDONARO, ROSE A Street Address (P.O. Box Number is Not Acceptable)
¥
BLDG #2 UNIT # 106 —
1417 HESAPEAKE AVE g HESAPEG RE
NAPLES FL 34102 Ciy FL | ZrCode

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

[ ~ 2542

SIGNATURE
Slgrjla.tura. typed or printed nafne of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
& . . . 9. Election Campaign Financing 5.00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;S ¢ Department ofysmte
10.:' - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Delete TTLE O Gange [ Addition
NAME DE-BOER, HAROLD NAME
streeT aooress | 1417 CHESAPEAKE AVE APT 108 STREET ADDRESS
GITY-ST-2P NAPLES FL 34102 CITY-ST-21P ‘
T WV 2 Delete e \/ @ SoBe T McCool. (B change [ Addiition
NANE BOOMSMA, ARCHIE T jd(T CHESPHPER KEAV *207
streeT anoress | 1417 CHESAPEAKE AVE APT102 STAEET ADDRESS Lz FL 2
omy-st-2P~ | NAPLES FL 34102 “TITY-ST-71P fn“]‘P =2 3410, -
THLE O .- 1 Delats TITLE [Jchange [ Addition
NAME BORDONARO, ROSE A NAME
sTreer aoress | 1417 CHESAPEAKE AVE. UNIT 106 STREET ADDRESS
crv-sT-2¢ | NAPLES FL 34102 CITY-ST-21p
e SD O Detete e O change [ Addition
NAME MUTTLE, MARIE NAME :
stacer aooress | 1417 CHESAPEAKE AVE APT 201 STREET ACDRESS
orv-st-2p NAPLES FL 34102 CITY -ST-21P
TITLE PD EDelele mme - PO ﬂcﬂ—\c B o o= “PALhange [ Addition
NAME HOLLOWAY, JERRY HAME {i}; - CHIZSH EIENE AV 1Oz
streer anoress | 1417 CHESAPEAKE AVE., APT. 106 STREET ADDRESS _ ;f % e >
omv-si-2p | NAPLES FL 34102 : CITY-§T-21P N RS,
TITLE ‘ : - O pekete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
* tipdicated on this report or supplemental report is true and accurate and that my signature shail 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm ith an address, withati other like empowered,
scnarure:_ABes Tt ramED ospz -9 7799 ¢85

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prare DNt PRena &

£

CR2E037 (9/01)



