2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ PO1000036537 WSecretary of State

JL CHATHAM, INC. - 01-29-2002 90027 037 ***150.00
Principal Place of Business Mailing Address

634 HERBERT. ST. * 634 HERBERT ST.

PORT ORANGE FL 32119 PORT ORANGE FL 32119

A0

2. Principal Place ot;!usins‘-f 3. Mailing Addrgss
(632 Herbert St 632 Hedoert S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stat, City & Stat — 4. FEI Number Applied For
OY&}'&IV\QC N Pavf-(?)v’zma{(} =t 59- 254 Not Applicable
Zi T Coynt Zip ount i - . $8.75 Additional
ti'bw.ﬂ o (LS 1\6\ (3 —btl’l vb ru' 5‘\0\ 5. Certificate of Status Desired = Fed Raquirdd -
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

CHATHAM, JENNIFER
632 HERBERT ST.

Street Address (P.O. Box Number is Not Acceptabla)

PORT ORANGE FL 22119

- 2 ?_,L Zq City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tie if applicable. (MNQOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i e
- - . 10. B F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %ﬁg:ﬁg,%agg;}?gmg:mmg ' ?5:,‘330“2?;:9
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP O pelete e Presrdent Thenge ] Addition
NAME CHATHAM, JENNIFER NAME ClratHam ) Jennifer
streeT anoress | 216 GLENVIEW BLVD., #207 seeranDress |4,29 ([ferlpevt St
orv-st-ze [ DAYTONA BEACH FL 32118 arvsize | Pov OM\.@C, L 32129
TLE CEOQ O peete TITLE CED dclange [ Addition
HAME CHATHAM, JEFFREY HAME Cirocinam ) Je Q’(Q\j
sTreer noness | 216 GLENVIEW BLVD., #207 STREETADDRESS |{p32. H‘:m‘gff"’ 5+ -
CITY -5T-2IP DAYTONA BEACH FL 32118 ov-s-2k -\ Dar b drange, FL 272179
me- T T - T T O Delete TimLe e 7T 7O changs [ Addition
NAME _ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P - CHY-$T-2IP
TILE ) [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST1-2P
TTLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachment with an address, with gl other likg empowered.
T L I [N o v g e : - -
SIGNATURE: __ /AN uﬁ/ﬁj Cdf 1401 (35L)26F 210
(¥

NATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e ARl

A

CR2E034 (9/01)



