2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPO0000079784

1. Entity Name

CHATHAM, INC.

Principal Place of Business

1465 SE BREWSTER PLAGE
STUART FL 34997

Mailing Address

1465 SE BREWSTER PLACE
STUART FL. 34997

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, ctc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 017 ***150.00

68
Il

50033885
LEIIA

DO NOT WRITE IN THIS SPACE

I

N

Cit i - Appl
ity & State City & State 4. FEI Nu:j?fr s //“7 g/ q Appl.od For .
é_‘;) /) Not Applicanie
Z Court Zi Country 1t
F unry P oty 5. Certificate of Status Desired ! $8'75 AOd"'O”al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DELAT[RE’ THOMAS Street Address (P.0. Box Nurmbar i Not Acceptable)
1485 SE BREWSTER PLACE
STUART FL 34997
City Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both. in the State of Fiorida.

SIGNATURE

Sigratire. yoed o printed name of registared egent ard e fapolicable

(NOTE: Rec siered Agent signatare -eguired

whaen reins

DAIE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirenent and elects to do s0.
(See criteria on back)

FiLE MDA
Afiar MAY 1, 2001 Fee wxl
make Cneck r’ayasle io Departime

bes

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIREC TORS IN 11

TITLE D [ Detete TITLE Ccrarge (3 Addditio
NAME DELATTRE, THOMAS NAME

STREETAOCRESS | 1465 SE BREWSTER PLACE STREST ADDRESS

CITY-ST-41P STUAHT FL 34997 CITY-Si-21p

TITLE ] Delete TTLE [1Change [ Acdition
HAME MAME

STREET AUDRESS STREET ADCRESS

CTY-8T-27P CITY-§7-21P '
TIELE O oelete TLE [ Ghange ] Addvion :
NAME NARAE :
STREET ADGRESS STRRET 4DORZSS

CiTY-ST-21° LIFY-ST-2P

TITLE [ Delete iTLE ) Charge [ Adaitio-
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Deiete TITLE [ Change [ Adctien
Y NAME

STREST ADDAESS STREET ADZRESS

Iry-$1-21 CITY-87- 21

TILE 1 Delete TTLE [} Change  [] Agditon
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST- 3P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | furthor certify th
mcicaled on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as «f made undcr oath: that | arm an officer or direcior
of the corporation or the receiver or trustee empowiered to exccute thig report as required by Crapter 607, Fiorida Statutes: and tnat my name appears ‘2 Block 1 or Blagc 12

changed, or on an attachment with an address, with all other like empowered.

at the inlormation

SIGN RE AND TYPED OR PRINTED NAME OF S/IING OFFICER CR DIRECTOR

TS A A T

CR2E034 (10/00)



