2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91044

1. Entity Name

CHASTEEN REALTY, INC.

Principal Place of Business
700 MELROSE AVE_

F-23

WINTER PARK FL 32789

Mailing Address

2650 FLORENCE ST
ORLANDO FL 32818

2. Principal Place of Business

3. Majling Addrass

Q700 Lhds Ry

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90061 036 ***150.00

I

MARAITDRAM AR AR

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32818

City & State City & State 4, FEI Number 59-3043113 .|Applied For
C L2k mont — Not Applicable
e EasNET B [ R i = - T . = e = R - . - vaT —_— - Yy
~Zip - Cauntry Zip Country - o - $3_75 Additional
.3 L\'-L \' 1 L... ! ' E 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTEEN, JAMES R
Street Address {P.O. Box Number is Not Acceptable}
2650 FLORENCE ST

City

FL Zip Code

8. The above named entity submits this staternent for the purpase of changing i

SIGNATURE _Sk*\iéQ - Q-\%k{s‘liid

gistered office or

AATOWLET LN

. in the State of Florida.

o R - V200

Signature, typed or printed narme of registerec agent and tile if applicable.

{NOTE: Regir

bred Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibie to satisty its Intangible . . . .

Tax filing requirememg e oloets 10 050, After MAY 1, 2001 Fee will be $550.00 10. ?EC""” Campaign Financing 0 $5.00 May Be

=0 rust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE VP 7 Delete TITLE v DR Chenge [ Addifion | 8
HAME CHASTEEN, JAMES R NAME Cuiediee s S hwars R 2
STReeT AnoRess | 2650 FLORENCE ST sreetanoRsss | Oy @O s RN 3
om-s1-zP | QRLANDO FL 32818 CITY-§T-2P CLer tMantT U 3471 %
TITLE O Delete TITLE [ Change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF - p—
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME ','
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE O patete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2P eITy-ST-2P
TITLE O oelete TITLE {(Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my si
of the corporation e crmpowered to execpte-this report

changed, or on

SIGNATURE

s Jeceiver or irustee
Rant with an addreSs

—)

SIGNAY

does not gualify for the exemption stated in Secticn 1$9.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-12 -0\ U -ER-2

T

Dats Daybma Phona #




