2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

DOCUMENT #  F97000005546 ecretary of State

1. Entity Name

CHESTERFIELD PARK CORPORATION _ 04-30-2002 90183 035 ***150.00
Principal Place of Business Mailing Address

2855 § CONGRESS AVE. SUITE A 2855 § CONGRESS AVE. SUITE A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59-2695889 Mot Applicable
Zio Country e Couniry 5, Certificate of Status Desired | $8'75 Additional
- Fes Required

o 6. Name and Address of Current Registered Agent el EE ) - 7. Name and Address of-New Registered Agent. - - —.
' Name
CRACCHIOLO, JOHN E Street Address (P.O. Box Number is Not Acceptable)
2855 S CONGRESS AVE, SUITE A
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
T Signature. typed or printed name of registered agant and litla if applicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE

9. E;sfﬁic:poranc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE {1 Change ] Addilion

NAME CRACCHIOLO, JAMES M HAME

sTreeT anoress | 2855 § CONGRESS AVE, SUITE A STREET ACDRESS

CITY-ST-21P DELRAY BEACH EL 33445 CTY-ST-2IP

TITLE DV [ Deiete TILE [ Change [ Addition

NAME CRACCHIOLO, SAM A JR NAME

STREET ADDRESS
CITY-S§T-2IF

STREETADDRESS | 2855 § CONGRESS AVE, SUITE A
GiTy-§T-2iP DELRAY BEACH FL 33445

TiTE TTsD "
NAME CRACCHIOLO, JOHN E
STREETADDRESS | 2915 S, CONGRESS AVENUE, SUITE H

T T Ooees™ T ME™ T et E s T = == " "[change [ Addition
NAME )

STREET ADDRESS

cimy-St-2IP DELRAY BEACH FL 33445 CiTy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ABDRESS

CITY-ST-ZIP CiTY-8T-2IF

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TLE O elete TITLE . [ Change. [ Addition
NAME NAME ' '

STREET ADDAESS STAEET ADDRESS

CIry-ST-2iP ' - - - CITY-§T-21P

13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup | report is true and accurate and that my signaturgsshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ t trustee empowerad to execute this report as requirg by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, n an atta with an address, with all other like empowered.
AT — ) g/g’gg? e
SIGNAT Crr =7 %»/g ~aZ . _ 025G

u

Dare Daytime Phone #

AMe 00N

Av

CR2E034 (9/01)



