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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90032 013 ***158.75

DOCUMENT # J95247

1. Entity Name

CHASTAIN-SKILLMAN PROPERTIES, INC.

Principal Flace of Business

% RONALD L. CLARK
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813-2187

Mailing Address

% RONALD L. CLARK
4740 GLEVELAND HEIGHTS BLVD.
LAKELAND FL 33913-2187

906688

2. Principal Place of Business 3. Malling Address

IERRERAERERAC LR RERA M T

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

City & State City & State 4. FEI Number *[Applied For
502851566 e
Zip Country Zip Country - . $8.75 Acditional
. tificate of '
5. Certificate of Stalus Desired [E/ Fee Required
- 6. Name and Address of Current Reglistered Agent _ .. . ...|—... _ .._- 7..Nameand Address of New Registered Agent R
Name
CLARK’ RONALD L. Strest Address {P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PRENY . . . "| ) V
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o

Vax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0O Make Chack Payabie to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD T Delete TLE [ Change [ Addition
NAME CHASTAIN, JAMES R., JR. HAME
STREET ADDRESS | 4705 OLD HWY 37 STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-71P
TME T T Delete TITLE O change [ Addition
NAME DODDS, KEITH HAME
STREET ADDRESS | 4705 OLD HWY 37 STAEET ADDRESS
CITY-ST-21P LAKELAND FL CITY-51-21p
e~ = ~|-SD - i ton et - B [ty - == frE el R mamee o w R a s o masE - S Change = (7] Adaition
NAME CAMPBELL, KENNETH R. NAME
STREET ADDRESS | 4705 OLD HWY 37 STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delste TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the-recaiveyor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

changed,

SIGNATUR

ith an address, with a0

or on an attachment

I tike gmpowe

=~ -

Lo JAmMES B CHASTAS Jp

2

<63

Jaoo g tor-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Yresi At

Datg

' Daytima Phorg #




