2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIRIPA CHARTER COMPANY

PO0000067184

Principal Place of Business

115 W OLYMPIA AVE
FUNTA GORDA FL 33950

Mailing Address

P.O. DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Principal Place of Business

¢fo Jack 0. Hackett II

3. Mailing Address

Suite, Apt. #, etc.
P. 0. Drawer 511447

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91394 013 ***150.00

AR VAR T VY S Y]

TSR R O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
Punta Gorda, FL 33951-1447 364381764 Not Applicable
Zip . Country Zip L Lountry | : g - . BB.7H Additional,ce—|.
|23395]1 =447 T e memm o T - ] s cmelemmn 3 LT~ = xS Certificate of Status Desfred: E- = Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, JACK O I}
115 W OLYMPIA AVE
PUNTA GORDA FL 33950

Name
HACKETT, JACK O IT

Nes

%reet Addregs (P.O. Box Number is Not Acceptable)
9 it Street

Pl

P(atfllta Gorda

FL | 53655

8. The above named entity submits this state t fo

SIGNATURE

e puj

sgjof £hahging its registered office or registered agent, or both, in the State of Florida.

3 1alon.

Signature, typed or printed name of registered agent ant title il applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} N

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Block 12 if

changed, or on an attachme h an address, with all other like empowered.
SIGNATURE: ' T

SIGNATURE AND TYF)

?l/ A /92 63?40?7—0000

Rate § ¥ Davtime Phonae §

AV 92O061H0

CR2E034 (9/01)

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST % O Delete TiTLe O] Chenge [ Addition
NAME MCCANN, RICHARD J NAME
STREET AODRESS | 27 W 501 MACK ROAD STREET ADDRESS
CITY-ST-2IP WHEATON IL 50187 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCOT-ST-2P ol v mms o - mam er e im e[S - . -
TITLE [ Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TITLE O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O oslete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP



