FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

onozena R

Secretary of State

DOCUMENT #  P02000083828 2
<
1. Entity Name 03-04-2003 90074 015 ***150.00
CH LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
10130 BEATRAM LANE N3 COLLEGE PARKWAY 13-B SUITE 207
FORT MYERS FL 33912 FORT MYERS FL 33919
Suite, Apt. #, eto. Suile, ApL. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. IF&) mber, 5 Applied For
I& - aa\ q I 3 O Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
—e e = == ~~Name= o = = = -
NA, P -
GRAVINA, PETER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
:: City FL Zip Code
'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“  the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
. f F
Atter May 1, 2003 Fee wil be $550.00 ¥ Tostrund Contton 0 O B,y 8o
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O charge [ Addition | &
NAME HUETHER, CHARLES J NAvE =
staeet anoress | 10130 BERTRAM LANE STREET ADDRESS 3
orv-sr-ze | FORT MYERS FL 33912 CITY-ST-2P 2
TILE ST O Dzlete TLE [Jchange [ Addition g
NAME HUETHER, VIRGINIA NAME
stReeT ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE . (] Detete TITLE (O change [ Adaiiion |
NAME i NAME - T
STREET ADDRESS STREET ADDRESS
Cchy-ST7-2P CiTY-S§7-2IP
e O celets TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2Ip
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S7-7IP
TiTLE 3 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-$T- 21

12. | heraby certify that the information suppiied with this filin
indicated on this report or syfplémental report is true an
of the corporation or the re:
changed, or on an gttachmént with an addrg

SIGNATURE:

does not qualify for the exermption stated in Section 1 19.07(3)(i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fver pr trustee empowered to execute this report
with gll other like empowered.

, Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-12-03- QYLugl-33,

——

Dats Daytima Phone #




