2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%12)8'00 am

b
DOCUMENT #  K91044 Secretary of State
. y Name
CHASTEEN REALTY, INC. 03-11-2002 90048 037 ***150.00
Principal Place of Business Malling Address
700 MELROSE AVE 9200 LAWS ROAD
F-23 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ' | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
r et e i e et e rb et i | e P s e ¢ — e = [Eee— 59—30431 13 - ~ =} |Not Applicabla-
Zip Country “p Country 5. Cerlificate of Status Desired [} gs -75 Additional
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' )
CHASTEEN, JAMES R Strest Address (P.0. Box Number is Not Acceptable)
2650 FLORENCE ST -
ORLANDO FL 32818

City FL Zin 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 Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
- . N . e . . . “
9. 1h|s;:llorporauc_>n is elnglb\z ‘tac:escansfytljls Ismangm!e . ;“;mE N?\;Voota F;:EE |?"$t;lfgg050 o 10. Election Campaign Financing $5.00 may Be
ax i |nAg ’9“”"9”‘9"‘ an 1810 0. After May 1, ee w 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
L1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Dajete TITLE [l change [ Addition
NEME HASTEEN, JAMES R NAME ”
STREET apoREss (9200 LAWS ROAD STREET ADDRESS
CITY-§7-2PP LERMONT FL 34711 CITY-ST-ZIF
TNLE [ Dakate E q [ Change [ Addiiion
NAME HAME
STREET ADDRESS | ) o o STREET ADDRESS { . s
OmY-S§T-ZP i i 7§ env-st-ze = -5 = B
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | _ ' STREET ADDRESS
omy-sT-zP | : CITY-ST-2IP
TIILE S e [ Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
TILE O Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

LL1 YD)

AY

3

CR2E034 (9/01)

13 I hereby, cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“'indicatéd’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
-siof the corporation or the receiver or trustee empowered to execute ti port as required by Chapter 807, Florida S$tatutes: and that my name appears in Biock 11 or Black 12 it
changed oron an aftacheent with an address, with all other like emiy ad.

SIGNATU RE:

-25-02_ 40 236 o040}

Date Baytima Phone #




