2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90270 030 ***150.00

DOCUMENT # HO1055

1. Entity Name

CHATLOS CONSTRUCTION, iNC.

Mailing Address

% MARK P. CHATLOS
2851 S.W. 14157 TERRACE
DAVIE FL 33330-1184 .

Principal Place of Business

% MARK P. CHATLOS
2851 SW. 141ST TERRAGE
DAVIE FL 33330

3. Mailing Address

2535 AT ChY

AN OV

2. Principal Place of Business —
2535 CAT OpY LANE JAIe

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

City & State City & State 4, FE} Number Applied For
FT’- LA A PL T «AvD 4 F(_. 59-2454289 Not Applicable
Zip Country Zip ountry N . $8_75 Additional
33 3/ 8/2-0“) Aflb 33 3N ééoc.\-’ m 5. Certificate of Status Desired O v Requiracll lena
__ .._ _...6._Name and Address.of Current Registered Agent. _ 7. Name and Address of New Reqgistered Agent
Name

CHATLOS, MARK P. Street Address {P.0. Box Number is Not Acceptable)

2851 S.W. 141ST TERRACE

DAVIE H. 33330

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printad narme of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

9. This corporation i eligible to satisty its Intangible
Tax filing requirement and el&cts t¢ do so.

- FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) Make Check Payebie to Depatrtment of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ petete TILE ] Change [ Addition
NAME CHATLOS, MARK P. NAME

sTReET ADRess | 2851 S.W. 1415T TERRACE smeTAORESS | 28 3 OAT aAY 2ANE

om-sT-20 | DAVIE FL OATY- 57T T eAvd Fr 3330%

TLE VP [ Delete TITLE [Jchange [ Acdition
NAME CHATLOS, SUSAN H. NAME

STREET ADoRess | 2851 SW 141 TERRACE STREET ADDRESS | 25 3G CAT CAY cADE

orv-s-2P | DAVIE FL cry-§7-7IP Fr oAb fo 3330 :

TITLE 2 Delete TITLE T3 Changs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CIFY-5T-2PP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

M [T Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2IP CITY-ST-2IP

TILE ] pelete TILE [Jchange ] Addition
NAYE NAME

STREET ADDRESS STREET ADCRESS

TITY-ST-7P CATY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicaled on this report 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 corparation or the receiver or trustee empowered 1o execute this report @s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all otifer like empowered.
iy /Z;Q fbfoo  95y-57/- 7828
SIGNATURE: SIS A - Y S8/ 00 4 )~ 7

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFCER OR DIRECTOR Dats

Daytma Phone #




