2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # L14926 Secretary of State
1. Eniity Name 03-31-2003 90143 040 ***150.00
CHATEAU TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2019 CENTRE POINTE BLVD 2019 CENTRE POINTE BLVD
SUITE 101 SUITE 101
o i “"”I”m ”m |l ”II |l||| Im M“Im' Iml I"“ m" |l|” lm
2. Principal Place of Business 3. Mailing Address
Sdits, Apt. #, ec. Suite, Apt. #, efc. ﬂ/ém HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2992092 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 1 gaae‘;esql‘f;?:éﬁonal
N e e B = —_ T R e e L= =g o ==159, v — e =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTTICE, H. JAY
2019 CENTRE POINTE BLVD

Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 101

TALLAHASSEE FL 32308 City FL | 2w Coce

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. | am familiar with, and accepl
the obligations of registered agent. ’

ey s

i

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstaling} . DATE
FILE NOW!!! FEE IS 5150.00 ' .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:;t Fund Coit‘r?bulion. s O fciﬂ'e%(fohgziss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS 1 Delets TITLE \/ PTThange [ Addition
NAME MOTTICE, H. JAY NAME
smeer anoness | 2019 CENTRE POINTE BLVD STE 101 STREET ADDRESS \
erv-st-zr | TALLAHASSEE FL 32308 CAY-ST-2P P
TITLE v O petete TNLE P' b [ Thangs [ Addtion
NAME MOTTICE, JOHN P NAME
sTReeT ADDRESS | 2019 CENTRE POINTE BLVD STE 101 STREET ADDRESS
| omv-st-2p | TALLAHASSEE FL 32308 _ CITY-ST-2IP
TITLE [ Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with all cther itke empowered.
SIGNATURE: gm%'ﬂl?h'ﬁd@ﬁ)@u IRED 2/2610% §50-386 -21/3

SPGNATUH1?DTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




