FILED

“ FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO| OOOOO 5|08 05-27-2002 90437 045 ***150.00

1. Entity Name

CHICAGO INVESTORS, INC .

b(l4a9

Ceuntry Zip Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

2399

339¢9

2. Principal Place of Business 3. Mailin;Addrejj
o WINER ROAD 6710 WINK(ER. ROAD | _
Suite, gz. #, efc. Suite, A;f #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied Far
ForRT pvees, Pl FORT MVekS, FL- (05 - ’O—] 282»3 Not Applicable
¥

7. Name and Address of Current Registered Agent

“Name T T

Larma , TeFEREY B .

Street Address (P.O, Box Number is Not Accepiable}

&8 106 AVENUE N.

el ® NAPLES | FL | “8Y/0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE J— JeFFEEY R, LAMDS 0‘//26/03./

Signature {yped, led rad pgent and litte if applicable. (NOTE: Registered Agent signature required when reinstaling) BATE ¥

9. This corporation is ei‘:%le to gétisfy its Infangible

- ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. Trust Fund cgpmigbmion . ¢ O Egi.quhéZisB ¢
{See criteria on back) O | K :

11, OFFICERS AND DIRECTORS

THLE ¥

NAME PATAK, RomALe A .

STREETADCRESS 14 1 2] TIDEWATER. 1SLAMND CRCLE

ar-sZP INAPLES, FL 3390%

me it o N

NAME F. BEAVEN _‘ng‘ﬂ-\“

STREET ADDRESS || iy~ D €™ OF WINDSOR_. ROAD

TSI W RGIANIA BEse |, VA 23HDY
= S S
NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-81-71P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

mLE
NAME

STREET ADDRESS
CITY-5T-2IP T¥:ST.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicatéd on 1his reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like gmpowered.

SIGNATURE: . Rowvas AATAK. 2fsafor-  239-454 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

MONCNA2AD (ANINAY




