‘.

| 2003 E&'R PROFIT CORPORATION

UNIFORK: BUSINESS REPORT (UBR)

DOCUMENT # P00000091445

1. Entity Name

560 CHIPPING LANE DEVELOPMENT INC.

Principal Place of Busingss

310 WHITFIELD AVE
SARASOTA, FL 34243

Mailing Adcress

PO BOX 640
SARASOTA, FL 34230-0640

03DEC 10 Az 4

SECRETARY nr .
TALLARASSEE, FL oftyoa

T

RO

W

M

2. Principal Place of Busingss a. Malling Address
Suite, AL #, etc. Sulte, Apl. ¥, etc. D] GHECK HERE IF MAKING CHANGES M
P,
City & State City & State 4, FEI Number Applied For
65-1074703 Not Applicable
Zi i i
i Country Zip Country 5. Certificate of Status Desies ~ [] 98- 73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adkiress of New Reglstered Agent
Name

TAACA, DEREK
310 WHITFIELD AVE
SARASOTA, FL 34243

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing (ts registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, ang accept

the abligations of regstered agent.

SIGNATURE

Siprawd, typd Of 91imed ruemd of M by spant and g J aplicsbia,

{NDTE: Ragsiaro AN xiaiuM Kouirdd wien MinslaLing)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.DO May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

MLE PD [] Detee 1LE {JChange [ Addition
NAME BRIVIK, MARK Mg PO S TS A T

STREET ANDRESS | 310 WHITFIELD AVE STREET ADDRESS 1040 :,j.ﬁ:. :—i' i J:!".F ,;_;!3__5-0 - w61, 00
ov-51-2¢ | SARASOTA, FL 34243 . oov-st-21p L8 L -2l c e

TILE VP wh 1MLE [JChenge [ Addition
NAME BENEKQS, WILLIAM R NANE

STREET AQDRESS | 310 WHITFIELD AYE STAEET ADDRESS

<ny-51-1P SARASOTA, FL 34243 cny-s1-2ip

HRE [ Delewn 1MLe [ Ghange [ Addition
NAME HAE

STAEET ATHIRESS STREET ALHIRESS

CITy-S1.29 cny-s1-2ip

TiE [ Delete HIE O change [ Agaition
NAME NAME

STREEY ADDRESS STREET ABDIRESS

Cv-51-2R ey s1-2p

Tine [ etete e Ochange [ Additicn
WANE HAME

STREET ADDRESS STREEY ADORESS

ciy-g1-2p cY-51-2P

TImE O detete mLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciTY-s1-1P cnv-si-2p

12. | hereby certify that the infor)

ingicated on this report or Supplémental report is 1

of the corpovation or the recel

tiga supplied wih this filing

'with all ike

red jorexecute this report
em

3 not quality for the exemption siated in Section 119.07(3X)), Florida Statutes. | furiher certify that the information
antfaccurate and that my signature shall have the same legal effact as if made under aath: that | am an officer or director

required by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11 if

/2-903

Daylimd Priceo #

CRZE034 (10702)



