2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39621

1. Entity Name

CHATHAM SQUARE I, INC.

Principal Place of Business

11105'SOUTH 5TH AVE.

SuITei 20" STE 201
NAPLES FL 34102
us. us

Mailing Address
1100 SOUTH 5TH AVE
NAPLES FL 34102

I

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90255 003 ****5] 25

80101348

T

|

_SIGNATURE AND TYPED OR PRINTED NAME OF sﬂ:rm‘ OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address -
100 Coreorate J qured 4100 CorroratE Squae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
<[uvye \0S Suite oy
City & State Ity & State 4, FEI Number Applied For
NF\PLES ﬁb RAD B aeLes F\ ORAD A 65‘0215008 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—5“ \ DL\ s 3 q 10 L\ us 5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L - = E e . o e MNampm e oo e R A LR PR, e
Rierior  Risocamies WG
o Street Address (P.O, Box Number is Not Acceptghle)
IOBERT HALL AND ASSOCIATES R P P R Y
1100 FIFTH AVE,, § — X
SUITE 201 Suite (O S __
3 City ip Code
NAPLES FL 34102 NPHPLES FL 2410
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.
SIGNATURE Lﬁﬁl cgo L’ 1502
Signature, typed or printedfnama of registergd agent and title if applicable [NOTE: Registeted Agent signature reguired when reinstating) DATE
. L : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Depanment of State
5
10.3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE DT [ Delate TITLE DI crange [ Addition | S
NAME CLARK, JOAN NAME e
STREET ADDRESS | 7065 DENNIS CIRCLE #F108 STREET ADDRESS § '
CITY-ST-2P NAPLES FL CITY-S7-2IP w
" o
TITLE AVSD [ pelete TITLE ND BY Change [T Addition | O
NAME CHARLAND, CLAIRE NAME
STREET ADDRESS | 6945 DENNIS CIRCLE 1-301 STREET ADDRESS
JOm-ST-IP - INAPLES FL 34104 = - o = oo s - oz OTYCST- 2R el iim L immeei TR - o0 T r o tEoRR w2
TME VD O Delete TITLE AVD W Crange [ Addition
NAME LASITA, JOE NAME
sTreET AcDRESS | 7105 DENNIS CIR., E-205 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE D [ Detete TITLE 3SH B Chenge [ Acdition
NAME GLAZE, MAX NAME
STREET ADDRESS | 7025 DENNIS CIRCLE G-108 STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TME PD O pelete TITLE Ol Change [ Addition
NAME MANNING, MARY NAME
sTReeT ADDRESS | 7085 DENNIS CIR F-106 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-§1-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 an officer or director
» ~of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
. changed, or on an aftachment with an address, with all other like empowered.
) - 4 -'Qs =AY A7 =2 T [
- A ) = 5
SIGNATURE: SJfLWA/hMMF&UHHED

Date Daytima Phone #




