2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  G44675 Secretary of State

1. Entity Name “06-
CHATSWOOD INVESTMENTS, INC. 01-06-2003 90028 033 ***150.00

Principal Place of Business Mailing Address
6561 CHESTNUT CiR 6561 CHESTNUT CIRCLE
NAPLES FL 33109 NAPLES FL 33109
2. Principal Bjace of Business . 3. Mailing Address — —
S et Cleell | LOfaTEEN eIl
Suite, Apt. #, etc. Suite, Apt. #, etc. b/CHECK HERE IF MAKING CHANGES

City &,5tate ,.— ity & State . 4. FE! Number Appiied For
M;CC.Y ;:-C' m;&f /‘Z 59-2347019 Not Applicable
i Count 2i Count it
ﬁ'y/ o 9 qzlg- P :I-E, ? /0 ? wg“ A 5. Certificate of Status Desired 0 Eg_;gfq L‘?i?:(li“onal
6. Name and Address of Current Réglstered Agent 7. Name and Address of New Registered Agent
T T Name - : T - -
GALLMAN, WILLIAM K JR Street Address (P.O. Sox Number is Not Acceptable)
re ress (P.O. Box Number is Not Acceptable
6561 CHESTNUT CIRCLE
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1tk obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGEORS IN 11
TLE PD 7 Delete TITLE EChange [ Addition 8_
NAME H“.GEH, EARL J NAME (_'-' e
. [ 3N =
smaeer anoress | 8961 CHESTNUT CIRCLE sweraooness | 6 @ P T &k CURL 3
arr-sr-ze | NAPLES FL 34109 arv-sie | ALAPLES  FL 34109 _ g
TITLE VST [ pelete TILE Mange ] Addition %
NAME GALLMAN, WILLIAM K JR ’ HAME ' Z X RLE
steet apoRess | 6561 CHESTNUT CIRCLE smeeranoress | G @ > FT &s
erv-st-zr | NAPLES FL 34109 CITY-§T-71P MAAES < J /o 9
FLE [ Cloeee __ fme_ .|, . ... ' ) [rfrange (O Addtion
NAME GALLMAN, WILLIAM K JR NAME
staeeT aooress | 6561 CHESTNUT CIRCLE STREET ADDRESS
CITY-§T-7IP NAPLES FL 34109 CITY-ST-2P
TITLE 3 velete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplegrental report is true and gectmste and that my signature shall have the same legal effect as if made under oath; that  am an aofficer or director
of the corporation or the receivedfor trustee empowered to/k # this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyitfa address, with all g empowered. i
P GBI K G 2
SIGNATURE: SHIA% LEONHEEB K. GAtuman Jn l/3ﬁ) 2 (2,?9}5'?3-'705J
“STENATORE AND TYPED OWR OR DIRECTOR Daw F ! Daytime Prona #




