2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # F96000000819 Apr 30, 2001 8:00 am
Sy ane ecretary of State
APARTMEN .
CHATHAM LANDING TS LIMITED, INC o S0Cs 3 et 2000
Principal Place of Business Mailing Address
30 ST CLAIR AVE W #1100 30 ST CLAIR AVE W #1100
TORONTO. ONTARIO. CANADA M4y -3A1 TORONTO. ONTARIQ. CANADA M4y -3A1
T T TN
Suite, Apl #, eto. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number 98‘01 17845 Appled For
Not Applicable
ap Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDOFF, RONALD A

9550 ALAFAYA TR Street Address (PO, Box Numbor is Not Acceptable)

ORLANDO FL 32826

CR2E034 (10/00)

City Zic Code
8. The above named enlity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagnature. typed or prnted name o registered agert and tile | applicatls. (NOTE® Regisicred Agent s gnature required when -einstating) DATE
hi ion is cligible its Intangibl FILE NOWII FEE (3 8150, . - :
9 :Er:sfﬁ%rp?;an?2};:;'?;:'3 te?ez?gifydtos I;;Ia'wglb © “iie !;\ﬂe\\’ f} 2001 :r Eb.”$,1 S?PS{’G 00 t0. Election Campaign Financing $50{] May Be
! . ey M ~e will be & X .
x filing requ 0 / ATLE LAY ce Wil 0e 9o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Sizte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE Dy ] Detete THTLE [ change [ Additio~
NAME MEDOFF, RONALD HAME
sreee” A00REss | 30 ST CLAIR AVE W #1100 STREET ADDRESS
ot 22| TORONTO, ONTARIO, CANADA M4V -3A1 are-sr-z¢
TITLE P ] Delste TiLe O Chenge [ Aedition
NibE HOFFER, MAYER NavE
STREET ASDRESS 30 ST CLMR AVE W #1100 STREET ADDRESS
SIY-STIP | TORONTO, ONTARIO, CANADA Mav -3A1 T 2
TITLE [ oele FITLE [ crange [ Acditon
NEME MAME
STREST ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-ST-21P
e O Delete TITLE [ Crange  £.] Addiien
NAME NEME
STREET ADORESS STREET ADSRESS
CITY-ST- 2P CATY-5T- 2P
TITLE [ Detete NTLE []Charge [ Adoiion
MAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TITLE [ nelete TILE [3 Change  [7] Additiar
NAME NAME
STREET AJDRESS STREET ADDRESS
Clvy Sivzp CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes, | further certify that tha i~formation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or director

of the corporation or the receiver or trustee empowersd 0 exgoute this report as required by Chapter 607, Florida Statutes: and that my narne appears =1 Blocs 11 or Block 12 i
changed, or on an attachment with an addregs, will,3ledat ke o

5 A

Borilde, 00l Yie-dra il

¥ OF SIGNING GFFICER OR DIRECTOR Woate Duvyirme Phore 2




