2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73996 A gcizfazrgzogfségz?tg "

1. Entity Name
CHATHAM GROUP, LTD., INC. 04-17-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
8979 5.E. HAWKSBILL WAY 8979 S.E. HAWKSBILL WAY
HOBE SOUND FL 32455 HDBE SOUND FL 33455-3109 9 3 8 5 5 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0042479 .
Zip Country e Country §. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name - —
- - — =BT bl . ——m - | - — - g e — - -
LEW’ JULES A. Street Address {P.O. Box Number is Not Acceplable)
8979 S.E. HAWKSBILL WAY
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 iioy =
.-, , Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! - O v
e Trust Fund Contribution. Added to Fees
iy (SEE DT Gntana on back) [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PT [T Dakete TME O Ghange 00
NAME LEVY, JULES A NAME
STREET ADORESS . - 8979 S.E. HAWKSBILL WAY STREET ADDRESS
cr-siizé | HOBE SOUND FL CITY-5T-21P
i VS {3 elete e ICange (27
NaME MULLER, JOHN NAME
sTreeT a00Ress | 9039 HAWKSBILL WAY STAEET ADDRESS,
CITY-ST- 2P HOBE SOUND FL CIrY-57-21p
TILE O Celete TITLE [Clchange [
NAME NAME
_.STREET ADDRESS | e _STRECTADDRESS | | R, . e _
CITy-S7-2P CITY-57-2IP
TILE [ Gelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-§T-20F CITY-5T-2IP
TITLE 7 betete TILE - [ Change [T1--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
TTLE 3 Delete TITLE [Jchange [T-_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the inf:
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if imade under oath; that | am an officer r
of tha carparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with all other like empowerag,

SIGNATURE: _&ieler Qs Jvies i, (VY- TlEs Hre 700 $CL~54L-53

C/‘.:ENATURE AND TYPED OR Pmrt&? NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phane #




