_-. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000091445 B

1. Entity Name

560 CHIPPING LANE DEVELOPMENT INC.

Mailing Address
310 WHITFIELD AVE
SARASOTA FL 34243

Principal Place of Business
310 WHITFIELD AVE
SARASOTA FL 34243

2. Principal Place of Business

S NI AR 640

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2003 8:00 am
Secretary of State

(05-08-2003 90175 043 ***150.00

NG RR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA 34230-064 65-1074703 Mot Apricabie
i Zi ) .
e Couniry P Country 5. Cerliﬁcatq of Status Desired O gg'gesq Iﬂ?ﬁé‘m"a‘
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y 3
TAACA, DEREK Street Address (P.0. Box Number is Not Acceplable)”
310 WHITFIELD AVE
SARASOTA FL 34243
- ' S City FLL |z Code

the ohligations of registered agent.

SIGNATURE

%y, The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

_ Signaiure, typed o printad name of registerad agent and title if applicable.

{NOTE: Registered Agenl sipnature raquired when rginstating)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Fiorida Department of State

2.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

Tme P X Delete TILE PD fl Change L] Adaltion g

NAME BENEKOS, WILLIAM R NAME MARK BRIVIK g

sTaeer AD0RESS | 310 WHITHELD AVE STREET ADDRESS 310 WHITFIELD AVENUE 3

CITY-ST-21P SARASOTA FL 34243 CITY-ST-21P  AmTTLA P ]
—SARA’S’G%_F‘, TOIC LY e b I b o

TITLE 1 Delele TLE [ Change (] Addition %

NAME NAME VP

STREET ADDIRESS STREETADDRESS | WILLIAM R. BENEKOS 34243

CITY-ST-21P CITY-ST-21P 310 A. FLORIDA 37

TITLE T Delete TLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE ] Delete TITLE [ change ] Addition

NAME NAME |

STACET ADDRESS STREET ADDRESS

CIY-5T-2iF CITY-S1-ZIP

JITLE * O belete TITLE [ Change ] Addition

NAME MNAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TITLE 7 Delete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. |hereby certify thal the information supplied with this
indicated on this report or lemental reppriis tr
of the corparation or the g
changed, or on an atta

owered.

SIGNATURE:

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under vath; that | am an officer or director
4 report as required by Chapter 807, Florida Statutes; and that my namg appears in Bleck 10 or Block 11 if

[3ED MARK BRIVIK, PRESITENT

' SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, //05

Date Daytume Phone #




