4501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# PO0000038225

1. Entity Name

CHICAGO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1807 MELALEUCA DR 1807 MELALEUCA DR

FT PIERCE FL 34349 FT PIERCE FL 34349
4

2| Principal Place of Business 3. Mailing Address

i é
”Suite, Apt # etk /;te Apt. #, etci‘o
[/ A pd

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90075 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

changed, or cn an attachme

SIGNATURE:

N Vs
ityief Sthie aﬁ' 4, FEI Number Applied For
-
%ﬁ / éﬂ 54917933733 Not Applicabie
v 7
® Country . Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent____ .. __ _ | _ _ .. _._ . _ _7._.Name and Address of New Registered Agent . ___
Name
L,
CONROY, EDWARD D Street AddMess (P.O. BorNumber isNot Acceptable)
1807 MELALEUCA DR
FT PIERCE FL 34949 ~ \\J N
City FL ]
e,
8. The above named entity submits this statement for thelpujpose of changing its registered office or registered agent, or bbth, in the State of Florida.
SIGNATURE ‘)q
Signature, typed or printed name cf registered agent and tllle/applicabla‘ (NQTE: Registerad Agent signature required when reinstating) DATE
. ] . L ] l E NOW!I!
i 150.01 . . ) .

9. This ggrporauqn is eligible to satlsiyclits Intangible | At Fl:.l.ml.\Y 1O o I;EE lS.“$b 50 5500 0 10. Election Campaign Financing $5.00 May Be
Tax f:!lqg rgqu\rement and elects to do so. ar . ee will be $550. Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE \ [ change  [C] Addition

NAME CONROY, EDWARD D N L

STREET ADDRESS | 1807 MELALEUCA DR STREET ADDRESS

CITY-ST-2IP FT PIEHCE FL 34949 CITY-57-2IP

TITLE D [ Celete TITLE [JChange [ Addition

L NE - CONROY, BARBARA D NAME
STREET ADDRESS | 1807 MELALEUCA DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-5T7-2IP “ i
JIME ] e e [ Delete TITLE . change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LCITY-8T-2IP CITY-S1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CIry-§1-2IP

TITLE [ Delete TITLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE Delete TITLE [ change N\ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby cenify that the infarmation supplied with this filin é; does not gualify for the ex tion stated in Section 112.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurgte and that my si re shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge empowered 1o exeglid this report as (Zgdired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFrthn ORDIRECTOR %

U ‘7

CR2E034 (10/00)



