2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (344675 May 16, 2000 8:00 am

CHATSWOOD INVESTMENTS, INC. Secretary of State

05-16-2000 90103 050 ***150.00

Principal Place of Business Mailing Address

6340 RATTLESNAKE HAMMOCK RD. 4940 TAMARI
NAPLES FL 33962 [ 341192828
AET

: 6SC1  CHESTHIT eiLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &i}ale 4. FE! Number Applied For
M C.EI /U.L 59-2347019 Not Applicable
Zip Country Zip Country " , $8_75 Additiona)
j&? /O ? UVP 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
~-7 ~GALLMAN, WILLIAM K JR ) Stresl Address (P.O. Box Numnber is Mot Acceplable)
A940-TAMDRING RIDGE DRIVE .

656 1 CMHeSTNOT Creelt

A (Es FL 5%/, 9

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o@he State of Florida.
- 7/
sonarore AL ram K (A e AN A 1//"_ yd ' !2//2,_;4090
DATI

Signature, typed or printad name of ragistered agent and tile if applicabie. {NQTE. Registersd A!aqrﬁ;ne‘it'ﬁrs requirad wheW
. Thi ion is eligi isfy i [ ! .00~ i ian Financi
9 Taxsfi{i:iﬂg)z:::iorgr:e?ﬂg;::;?ei?;‘f;yc:lt;;zangIble An;';ﬁ:"?‘%&iiﬁ %ﬂ 10. Election Campaign Financing $5.00 May Be
= : Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRERAORS IN 11
TITLE PD I Delete TITLE ETChange [ Addition
NAME HILGER, EARL J. NAME
STREET ADCRess T ZORU B THAVE™SW staeeT aooRess | 61 CHESTVOT Conl s
CITY-51-217 NAPLES FL CITY-ST-21P NP s A Z 0 9/.
e VST O Gelste E - T [@Fhange [ Addition
NAME GALLMAN, WILLIAM K., JR. NAME .
STREET ADDRESS | 4948-6THAVERDE-SW STREET ADDRESS ‘6 SCr CHESTIUT iUz
orv-st-2p L NAPHRSFC— CITY-$T-2IP WAPLES &  3Y/0 4 /
TITLE D I Gelete TMLE Ehthange ] Addition
HAME GALLMAN, WILLIAM K., JR. NAME
 STREET ADDRESS |~4@40-6TH-AVE-SW STREET ADDRESS Bgé r € HESTNUT €1RelE
arv-si-zP | NAPLES-FL oITY - 1-21P IAOPLES S ¥ 05
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE O pelete TITLE O Change [ Additicn
NAME . NAME
STREET ADDRESS |~ . STREET ADDRESS
orv-st-7p | ' omy-$1-2Ip
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$1-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07¢3)(i), Fiorida Statutes. ! further certify that the infarmation
indicated on this reporl 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 receiver or trysteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all other lik owered.

SIGNATURE:

D TYPED OR PRINTED NA/ OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

D

CR2E(34 (9/99)



