2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61326 Aug 15, 2000 8:00 am
1. Entity Name
CHESAPEAKE OF CLEARWATER, INC. v Secretary of State
08-15-2000 90006 034 ***550.00
Principal Place of Business Mailing Address
800 THIRD AVE 800 THIRD AVE
24TH FLOOR 24TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 hBufrLdof
us us
e s RTINSO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  (06-1317942 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;?q Lﬁfeﬂﬁoml

- 6. Name and Addréss of Current Registered Agent 7.”Name and Address of New Registered Agent — ——

Name
NRAI SERVICES, INC. Street Address {F.0. Box Number is Not Acceptabl
526 EAST PAHK AVENUE treef ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registered agant and titie 1t 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisty its Intangible ‘ FILE NOW!!! FEE IS $550.00 2 1 . N ‘
. 0. Election Campaign Fi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Mins. will be $750.00 TrLe::t ‘Fund Coenr?bu“;n:ncmg O f‘i _eg(?ohggz SBB
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - 1 Celete TITLE [ change  [] Addition
NAME BERTELLOTTI, ROBERT WAME

streeT sooress | 800 THIRDG AVE 24TH FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK NY 10022 CiTY-ST-21P

~=TTE= VT —[5] pelete—————f  TiTLE: _— - - [=) Change - —[=] Addition--

NAME SMITH, WAYNE R NANE

staeer aooress | 800 THIRD AVE 24TH FLOOR STREET ADDRESS

GITY-5T-IIP NEW YORK NY CITY-57-21P

TITLE SV Moelete TITLE [ change ] Addition
NAME RANKIN, DAVID P NAME
.smeeT aporess | 800 THIRD AVE 24TH FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-ST-2IP

TIME [ Delete TMLE {7 change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TME [ Detete TNLE i [ change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P o CITY-ST-ZIP

TMLE [7] Delete TITLE 1 change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,.ith ajyther like empowared.

Date Daytima Phona #

SIGNATURE: = %E@{Aﬁﬁﬂ’fﬁ.ﬁsmm f/J’/ac 2i2- 7§06 -0z00

CR2E034 (5/00)



