e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ PO0000038225

CHICAGO INTERNATIONAL, INC,

05-23-2002 90064 041 **

Principal Place of Businass Mailing Address

1807 MELALEUGA DR 1807 MELALEUCA DR
FT PIERGE FL 34949 FT PIERCE FL 34949
2. Principal Place gf Bu$hess 3. Mailing Address

o7 clofiuen DR

Suite, Apt. #, etc. ,D/

_SAmE
Sunw)%em.

DO NOT WRITE IN TH!S SPACE

May 23, 2002 8:00 am
Secretary of State

*150.00

4 v

AR

#_Coun(z__:;. [

ity & Stat / City & State 4. FEI Number Applied For
AT SaMP 54-1793833 ot AopToats
e R — B Comtmar et T T ST S8 TS Additional

O

8. Certificate of Status Desired

-
*‘*Cog’qtry?““’—*' 2"“‘

39999 55 Anar

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROCY, EDWARD D
1807 MELALEUCA DR
FT PIERCE FL 34949

Narne

]

Street Address (P.O. BMer is/dol Acceptable)

City

v /
/

FL

Zip Cede

/—'—-‘-—-—\_'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t{glh, in the State of Plorida.

P

Signature, typed or printed name of regyarea agent and title if applicable,
-

{NOTE: Registerad ‘Agent’sign‘a%{@u\i!e\d when reinstating)
—

DATE

. N A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do'so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

'\

~14. Elsction Campaign Financing
‘\Trusl Fund Centribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to exec i
changed, or on an attachment with aga agwith all other i

SIGNATURE:

(See criteria on back) \D::- -~..Make Check Payable to Department of State
11. OFFICERS AND DIRECTERS . N-12: = ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS (N 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME CONROY, EDWARD D NAME
STREET ADORESS | 1807 MELALEUCA DR STREET ADDRESS
CITY-ST-2P FT PIERCE FL, 34949 CITY-ST-2IF
TITLE D 3 oelete TITLE [ Crange (O Addition
HAME CONROY, BARBARA D NAME
STREET ADDRESS | 1807 MELALELCA DR STREET ADDRESS
|=CM=ST-2F - JFT-PIERCE:FL-34949 5 — o5+ e 2 e ol OMY=ST-ZR | e - i o o N
THLE 1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-2IP )
TITLE 1 Delete TITLE [ change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change * [ Addition
| NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TITLE 7 pelete TILE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STAP
13. | hereby certify that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

Ature shall have the same legal effect as if made under oath; that | am an

guired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

officer or director -

Daytime Phone #

CR2E034 (9/01)




