2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49499

1. Entity Name

CHADWELL HOMES CORPORATION

Principal Place of Business

322 CHADWELL DR. P.O. BOX 128
P.O. BOX 128 SEFFNER FL 335830128
SEFFNER FL 33584 Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90182 001 ***300.00

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2919647 Not Applicable
p Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHADWEU" MICHAEL Sireet Address (P.0. Box Number is Not Acceptable) .
719 MILLFOLD PL :
BRANDON FL 33510 \
City FL Zip Code
8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed name of registerad agent and ttle if applicdble. {NOTE: Ragistered Agent signature raquirad when reinstaling) DATE
. L e ) "
9. Ihlsﬂclorporatpn is e]tlglb: 1<|:| statllsfyc;ts Intangible AR 'Flbi h!?W!‘.).‘)!::EE IS" $l:950.0500 . 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. er MAY™1, 20 ee wlll be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e D : 7 Delets TIMLE Ochangs (] Addition | &
NAME CHADWELL, DONALD R. NAME ;z;,
sTreet aporess | 322 CHADWELL DR SIREET ADORESS ]
CITY-ST-2IP SEFFNER FL CITY-ST-2IP léJ
TRLE c L7 Gelets TTLE [JChange T3 Addition | O
NAME CHADWELL, MICHAEL E. NAME
STREET ADDRESS | 719 MILLIFOLD PL STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33510 CITY-ST-2IP
TImE - - T Delete "TiE - “T = = DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - §T-2IF
THLE O nelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP
IILE O Detete TIME [Jchange [ Addition
- NAME
STREET ADDRESS
Y -37-21F
O Celete TILE [ Change [ Addition
- NAME
:annnres STREET AODAESS
gT-21P CITY-ST-2IP
= VI hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certity that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustes empowered 10 execute this report as raguired by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
. ] TANTIED S e NSRS,
SGNATURE: _ SIGNATURE rissswbiiel) 300 P13-45U -2 PE)
SIGNATURE AND TYPED OR PRINTED NA NG OFFICER OR DIRECTOR Date Daytme Phons #




