2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  F96000002225 1
Y- Enity Name Secretary of State
CHEMREAL CORP. 02-06-2002 90027 005 ***150.00
Principal Place of Business Mailing Address
11825 COLLIER BLVD. 26220 ISLE WAY
NAPLES FL 34116 BONITA SPRINGS FL 34134
i 0 0 T G
2. Principal Place of Busingss 3. Mailing Address
14021 Whiskey Pt Tane 4021 whiskey Pt Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
202 202
City & State City & State 4, FEI Number Applied For
Ponita Springs, FL Bonita Sorings, FL 160775372 Not Applicable
Zip Country Zip Country o . $8.75 Additiona!
34134 USA 34134 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MCAVOY, BRIAN
5551 RIDGEWOOD DRIVE, SUITE 405
NAPLES FL 34108

Street Address (P.0O. Box Number is Not Acceptable)

City ) FL Zip Code

B. The above named entily submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

SIGNATURE
. Signaturs, typed ar printad name cf registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂ[ingrequirementgand glects tgdo 80. ° - |-= = After May. 1, 2002-Fee will be.$550.00 . . . 16- Elemtllzn C;jagwpatlgg lzlnancmg O fseﬁ I\gﬂy Be
{See criteria on back) O Make Check Payable to Department of State rust Fund tontribution- oded 10 Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TE L [ change ] Addition
NAME PATERSON, ROBERT H < name ' -
STREET ADDRESS | 26220-ISLE-WAY- streeranoress | 4021 Whiskey Pointe Lane#202
orv-st-ze - |BONITA SPRINGS FL 34134 cITy-ST-2P BPonita Springs, FL 34134
TITLE VPS [ pelete TITLE ‘ @ Change [ Addition
NAME PATERSON, KATHLEEN M NAME
STREET ADDRESS | 2GR26-1SEE-WAY- smeeranoress | 4021 Whiskey Pointe Lane #202
orv-s-zp | BONITA SPRINGS FL 34134 CITV-5T-2IP Bonita Springs, FL 34134
TITLE [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |~
GiTY-ST-2IP CITY-$T-2IP
TITLE [ petete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMLE O Delete TILE (] Change  [J Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-§T-2P
THTLE C Delete TMLE [ Change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all other like empowered

&GNATURE:W ) NG JIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhone #

CR2E034 (9/01)




