2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT # 853351 ¢ £S
1. Enity N . ecretary of dtate
CHATEAU ELAN BT 04-07-2002 90083 022 ***150.00
‘ibc.
Principal Place of Business Mailing Address
100 TOUR DE FRANCE 100 TOUR DE FRANCE
BRASELTON GA-30517 - BRASELTON GA 30517
IR ER R CERAMER FR:
2. Principal Place of Business 3. Mailing Address N ) :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-26591540 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desirad [} g‘%ggqu\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——. = e e i m e L -
PENC:'TTOM . Street Address {P.O. Box Number is Not Acceptable)
547 SCLTH RANGER BLVD.
WINTER PARK FL 32792
. City Zip Code
) FL

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

SIGNATURE
Signatura, .Iyped or printed name of regislared agent and title if applicable. (NOTE; Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangisie | FILE NOW!!! fE!E_E‘|§W§1_5_Q._0Q_, — - {—10~Election CampaignFinancing: -~ ——$5:00 My Bs
Tdx filing requirernent and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) L O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME .| PANOZ, DONALD E. A NAME
street ADDress | 2 PAYNTERS ROAD STREET ADDRESS
CITY-ST-2IP TUCKERS TOWN, BERMUDA CITY-ST-2IP
e ) O pelete || Tme : [ Chenge [ Addition
e SYFAN; T. TREADWELL Nave
STREET AbDRESS | 812 MEMORIAL DRIVE - .|| sreer apoRess
CITY-57-20P GAINESVILLE GA- . . : o | cimy-sTomp
TME v oo T 1 Delete TME Ol Change [ Addition
NAME PANOZ, NANCY C. v
STREET ADDRESS | 2 PAYNTERS ROAD STREET ADORESS
CITY-S1-2P TUCKERS TOWN BERMUDA . - ‘ CITY-ST-ZIP
TITLE T ' o [ celete TITLE O change [ Addition
NAME MASTANDREA, ANTHONY J. : | e
streer aooréss | 2725 FLORENCE ANN TERRACE ' © || STREET ADCRESS
om-st-zr | BUFORD GA 30519 . | ey-steze
TITLE ) ' .o " O pelete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) o CITY-ST-2IP
TILE . . ) ) [ pelste TITLE [Jchange O Addition
NAME ] NAME
STREET ADDRESS . ) : STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue 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 receiver or trustee pmpflwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment yith an addries, With all other iike empowered.
23 REa oy

SIGNATURE: AN AN o, 3&3/0&,

SIGNATURE AN\!’\'I_?ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate 1 Daytime Phone #

ly  S96E£8S0

CR2E034 (9/01)



