2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Feb 01, 2001 8:00 am
POCUMENT # H52264 Secretary of State

DAVID J. CHESNUT, P.A. T 02-01-2001 90125 046 ***150.00
Principal Place of Business Mailing Address
CJ/O DAVID J. GHESNUT. P.A. G/O DAVID J. CHESNUT. PA.
215 §, FEDERAL HIGHIWAY  SUITE 200 215 5. FEDERAL HIGHWAY  SUITE 200 LUULITVY
STUART FL 34594 STUART FL 349%¢
Sulte. Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-2516858 Applied For
Mot Applicable
Zp Country - - 4n Country 5. Centificate of Status Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e Sl 2T T - it -- T - - Name.- —~——, . - - -
grsEgNEgbgéx:.Dl‘ileHW AY Street Address (P.O. Box Number is Not Accepiabie)
SUITE 200
STUART FL 34994

City FL—[ Zlp 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 Flerida.

SIGNATURE
Signature, typad or printéd name of registered agent and title if applicable (NOTE: Registarad Agent signatura requirad when reinstating} DATE

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be §550.00 Trust Fund Contribution. a Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Defete TITLE [ Change ] Addition g
NAME CHESNUT, DAVID J. NAME 2
SIREET ADDRESS | 215 S. FEDERAL HWY #200 STREET ADDRESS 3
CITY-ST-2IP STUAHT FL CIy-51-21P IEI\;‘?I
TITLE 3 pelete TIILE [] Change [ Addition. E:)
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS 7 3 . . STREET ADDRESS R
CITy-§T-ZIP ' CITY-8T-21P
TIME [ Detete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP 3
TME [ pelete TITLE [dcChange [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy -8T-2IP CITY-ST-ZIP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver mpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wi g, with.all othiar like empowered.

N Oof~ 26~/
SIGNATURE: & Naord 3 - Chegndt 5¢/~ 2%, - ISEY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN: FICER OR DIRECTOR Diate Daytlime Phone #




