2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ #/S37N\, = = . v~ Apr 12,2000 8:00 am
. Entity Name o,
CHESA PERKE Por 7T meRitf 2oulT ecretar y of State
MoPEow MR A8soerntiond e . 04-12-2000 90039 026 ****61 25
Principal Place of Business , . Mailing Address
CHESAPERKE PoidT mModed courr SOmE
o0 QHESA Pepc DIZ.
26
TA7Por] SPRIWES FL BYEEG 60058 725
2. Principal Place of Business 3. Mailing Address
Suite, Apl #,etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
) Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desired [ ?:'gesqﬁfl:;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.C. Box Number is'Not Accéptable) = ~

s7 JAcQaES, MAgRicE F.

$00 CHESA PERsE DE.

# 26 City FL Zip Code

TARPoN LSPRINES FL. ZH6E9

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Fiorida.

SIGNATURE MAQ@&GC‘ P\ ST J\ACQUL::, PfEG()EﬁJr 7%&&4&4:.&4 @{Q % ‘3 2090

Signalure, typed or prinled name of registered agent and btla f applicable (NOTE: Registered Agent signature requirsd wn{r{einslanng) DATE
9. Election Cafmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADCITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 10
e DF _ O Deete e . (] Change L Addtion
NAME sT JTALQuES, MAURice P NAME
STREETADDRESS | £ CHESAPERCE DR H# 26 STREET ADDRESS
CITY-87-21P TAR ol QPK YA Fi 3 (7 6(?? CITY-5T-21P
TITLE jyPb ' (2] Detels e [Ocmnge [ Addition
NAME RYBR FRANIK NAME
STREETADDRESS | Yoo ¢~ M ECAPERALTE b &4 £ STREET ADDRESS
C-St2P | QR Poed CPRINGES Fi 346 Fq CITY-ST-2IP ]
TITLE g 2T PbD ‘ B toiete TITLE [ change  [J Acdition
nME - (g ad, dorzoTHY . _ N N
STREET ADDRESS | F 90 @ Hie (M POz bl ##2Y STREET ADDRESS : =
CITY-8§T-2IP TARPoA & PRiNGS Fe 32 ¢éf§ CIY-S7-2P
L omeE -7 [ Detete TIME (J Change [ Addition
NAME CARLSs RAYD NAME
sTReET A00RESS | FE D @ ESA PEA O #2290 STREET ADDRESS
ov-stib | FAR oA SPRINES L IYLET CITY - ST-2IP
TILE < O vetete TITLE : ] Change ] Aadition
e K1ETZMAN, MRLETHA e
SREETADRESS | 0 OMESH PR KE D 2 2T STREET ADDRESS
CITY-5T-21P TAR Pard SPRIMNES F1 3 YL 1?9 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effoct as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report &s required by Chapter 517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
T b ra @ 4 W 2
SIGNATURE: A0 :

SIGNATURE ANDTYPED OR PRINTED NAME OF smaﬁe OFFICER OR DﬂéTOR Date Dawimaﬁhcme *

CR2EO037 (9/99)



