2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725504 FILED
1. Eniy Name Apr 17,2000 8:00 am
CHATEAU BISCAYNE INC | ecretary of State
04-17-2000 90122 040 ****g] 25
Principal Place of Business Mailing-Address
7795 N.E. BAYSHORE CT. 305 YORKLEIGH LN
SUITE 203 JAMESTOWN NC 272828716
MIAME FL 33138-6310 us
us
e s IR
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number Applied For
_ 59'1687992 Not Applicable
Zip Country Zlp Country 5. Certlficate of Status Desired O ?ese.ggq lﬁicgtional
6. Name and Address of cﬁrmnl Registerad Agent 7. Name and Address of New Registered Agent
Name
PAHRlSH SHARON Street Address (P.O. Box Number is Not Acceptable)
7795 N E BAYSHORE CT
SUITE 203 _ _
MIAMI EL City FL Zip Code

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signalura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST O Delete TITLE [JChange [ Addition
NAME PARRISH, SHARON NAME
sTReeT ADDRESS | 305 YORKLEIGH LN , STREET ADDRESS
CITY-ST-ZIP JAMESTOWN NC CITY-ST-21P )
TLE PO _ O Delete TLE [ change (] Addtion
NAME GREEN, DEAN NAME
STREET ABDRESS | 44 KEMP RD., EAST . . ’ STREET ADDRESS
CITY-ST-ZP GREENSBORO NC : CITY-ST-7IP
TILE VD [ Delete TITLE [ Change  [J Addition
NAME BROYARD, MIKE NAME
sTReeT ADoRESS | 7795 N.E. BAYSHORE CT., #402 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-21P
TLE D ‘ 3 Defete TiLE Ol Change [ Addition
NAME BOWERS, DOLEN NAME
STREET ADDRESS § 5519 WAYNE RD. STREET ADDRESS
CITY-ST-2ZIP GREENSBORO NC CITY-ST-2IP
TITLE D , 3 pelete THLE I Change [ Addition
NAME CALELLA, SAL NAME
STREET ADDRESS | 7795 NE BAYSHORE CT #301 STREET ADDRESS
cry-sT-27  { MIAMI FL CITY- §T-21P
TiTE D . 7 Detete e [l Ghange [ Addition
NAME CLEMENT, EDGA NAME
STREET ADDRESS | 543 RIVERBEND DR. STREET ADDRESS
CITY-ST-ZIP BERMUDA RUN NC : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
" indicated an 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 recelver 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 attachmegt, with an address, wit other like empowerad.
SIGNATURE: ML VBAAUIRED (prid b 200 336-4si45%4
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E037 (9/99)



