2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99"

1. Enily Name May 10, 2000 8:00 am
CHATHAM SQUARE I, INC. | Secretary of State
05-10-2000 90129 007 ****g] .25
Principal Place of Business Mailing Address
11100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
SUITE 201 STE 201
NAPLES FL 34102 NAPLES FL 341026407
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0215008 Not Applicable
- 7 —
Zip Country P Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAl AND AQOOCIATER = =TS\ siraat Address (PO, Box Numbar s Not Accepiablo) y T
AVN X
ROBERT HALL AND ASSOCIATES s 0x Num P
1100 FIFTH AVE., $
SUITE 201 = e
NAPLES FL 34102 'V FL | 7P~
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- b y
FEEIS $61.25 . Trust Fund Contribution. U Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D X veete e D AV (J Change Y& Adition
NAME PALERMO, ALFRED NAME MAanNIN G MAaRY 6
STREET ADDRESS {7025 DENNIS CIRCLE G-205 seETAciEss | T © 05~ DeNnIs Cie F-lo
omv-ST2P [ NAPLES FL 34104 CITY-ST-ZP MAPLESs FL 34roM
TITLE DTAV [J Delete TITLE PT Kcraange [ Addition
NAME CLA_RK, JOAN NAME
STREET ADDRESS | 7085 DENNIS CIRCLE #F108 STREET ADDRESS
GiTY-ST-2IP NAPLES FL CiTY-ST-2IP ) )
TITLE PD T O Delete TIILE ' [ change [ Addition
NAME HAHH, JAMES NAME
STREET ADORESS | 7105 DENNIS CIRCLE E-304 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY.ST-ZIP
me DS [ oalete TITLE [J change [ Addition
NAME LASITA, JOE NAME
STREET ADDRESS | 7105 DENNIS CIR., E-205 STREET ADDRESS
CITY-S§T-21P NAPLES FL 34104 CITY-ST-ZIP
TITLE v [ Delete TITLE [ change [ Addition
HAME QLLENBURG, JIM NAME
STREET ADDRESS | 8985 DENNIS CIR., H-101 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 CITY-ST-2%9
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated 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 &n officer or director
of the corporation or the+gceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an att ent with an address, with all other like empowered.
Az *gﬁm —~ 25~
SIGNATURE: 12t AAIRED Y -5~ 02
W SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #




