L3

L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000114796

1. Entity Name « T.

CHASFIL, ING. ©

‘s

Principal Place of Businass Mailing Address
5125,CASTELLO DR _ 5125 CASTELLO DR
NAPLES FLY34107 - NAPLES AL 34100

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am .
ecretary of State .

03-07-2002 90003 020 ***150.00

T U oW B

A

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE| Nugper Applied For
00 e g Zo - l I 5q lq7 Not Applicable
Zip.» - P Country Zip Country ) B 58_75 Addhional
5. Certificate of Status Desired a Fes Required
€. Nems and Address of Current Registersd Agent 7. Name and Address of New Reglisterad Agent
. = e e LT S LT T  NamelTEr e e i = e em e o - R
LLER, JOE Street Address {P.O. Box Number Is Not Acceptable)

5125 CASTELLO DR
NAPLES FL 34103

City FL I 2ip Coda

- SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office ar ragisiered agent, or both, in the State of Florida.

Jrem i

TR TR,
il HE L L b0

Signature. yped of prinmad name of registared agent and Uit {f epplicable.

(NOTE: Regiztored Agent signature recuired when rensiatng)- .1

FToF L AL
'=|£fe*.."§3{"‘ ,

I L M

. e .FILE,NOWH! FEE IS $150.00

?mo‘?ﬂ:‘f‘:‘r&l@n is eligible to satisfy s intangible Ly FILE
.. - . Alter May 1, 2002 Fee will be $550.00

Tax fil quitement and alects (o do 0.
s

'on'back)

Make Cheék Payable to Department of State

Teed ST

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trusi Fund Contribution.

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .

TMEs D {1 netete TITE O cnange [ Addltion | 5

wue | YOO, CHARLES HAME =)

smeer oness | 817-W SUPERIOR #4 STREET ADORESS §

CITY-37-2P CHICAGO iL 60622 . CIry-S1-2° g

TME Crd Ta 7 Delete TmME O Cnange  [J Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry.S7-29 CITY-ST-21P

TITLE O oeke TE [ Change [ Addition
__lNAME— e =~ |- - T e e TN et Y St e e e : - .- o

STREET ADDRESS STREET ADDRESS

CITy-57-7P CITY-s1-2P

TNE [ Delete TLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

¢ITv-S7-2P , CITY-5T- P

mE O Delets me O change O Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2F CiTy-S1-2iP

Tme [ Detete TIRE Ochanga [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-21P

13, | hereby cerli?lr that the infermation supptied with this filin
indicated on this feport or supplemental report is trug an

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

SIGNATURE: ___ &

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
I F accurale and thal my signalure shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

& 2 /OL (303) 23-y¥6/

SIGNATURE AND TYPED OR PRINTED,

¢ Date Doytima Phono ¢




