2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1149754

CHATEAU TALLAHASSEE, INC,

/

Sudte 201

Principal Place of Business

1834 Henmitage Blud.

Tallahassee, FL 32308

Mailing Address

1834 Heamitage Blvd,
Suite 201

Tallahassee, FL 32308

2. Principal Place of Business

nte BL

3. Mailing Address

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90005 031 ***150.00

00023270

1834 Henrmifage Blvd,

2019 Centrne Pod vd, 2019 Centrne Poinfe Blvd
Su_il& Apt. #, etc. Suite, Apt. #, etc. i:)O NOT WRITE [N THIS SPACE
Sudite 101 Saite 101 _
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-2992092 Not Applicable
32 ;‘5 g CLO‘?IAW ;‘g 308 (&DE':ZV 5. Certfiicate of Status Desired [ Eg;i Addtional
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Mottice, H. Jay |

T Eeheke

oS AT

{See criteria on back}

9. This corporation is eligible (o satisfy its Intangible
.. Tax filing requirement and elects 1o do so,

Suite 201 : —
Tatlahassee, FL 32308 Suite 101
fétLahassee | FL | %365
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in éhe State of Florida.
! - I
|
SIGNATURE Signalure. typad of printed name of registerad agent and title if applicable. {(NGTE: Registerad Agent signalura required when rainstating) DATE
—

e AtOr MAY.1,:2001.. Foa will be $550.00;

FILE NOWII FEE IS $150.00 . ~ -

. Make Check Payable to Departrient of State -

%1 10, Election Campaign Financing
—Trust Fund Contribution:~  ——

$5.00 May Be

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 11
| o
TITLE * TITLE iAThange [ Addition
pS . C pete (change address)
NAME Mottice, H. Jay NAME [
swewoess 1834 fonmitage BLvd., Ste 201 |TNNS 2979 Centre Pointe Btud., Ste 101
oSt Taffahassee, FI 3230 avSU  Maflaharsce, |FI 3230% “
THE T, O Delet TLE (change a ddﬁt es4h) AThange [ Adliton
NAME . NAME
STREET ADDRESS \ . STHEET ADDRESS enine A .
???fiﬁgimiiggepéivd Suite 207 2019 Cendnr To nte Blvd., Ste 101

51 ) 517
S g pRahasseeFL—32308 avsrz Taflahassee, FL 32308 ,
TILE "~ ’ . O] petete WIE _ O Change _ [J Addition
NwE T R I3 ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
MLE [ pelate TITLE i O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIMLE [ change [ Addition
NAREE NAME
STREET ADDRESS STREET ADBRESS
CITY~SF-7P CITY-ST-2ip
TLE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-8T-Z1P ‘l

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shail have the same tegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

V.P

“added o Fees |

3)13101 850-3686-2113

EIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘[ Date Caytime Phone #

)

CR2E034 {11/00)



