e ———— ] I

| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

. of State
DOCUMENT #  P33369 T Secretary
1. Entity Name oY 02-27-2003 90134 008 ***150.00
CHARTWELL CAPITAL, LTD., INC.
Principal Place of Business Mailing Address
420 ISLE OF GAPRI P.O. BOX 2247
FORT LAUDERDALE FL 33301 FT. LAUDERDALE FL 33303-2247
2. Principa! Plage of Business 3. Mailing Address ,m”m,"m,,m"m,”’m 'I”M”m“m“ m“"m"m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0248093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg'g?q lﬂgﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
THAYER, CHARLESJ. - T ke -
Street Address (P.G. Box Number is Not Acceptable)
420 ISLE OF CAPRI
FT. LAUDERDALE FL 33301
City FL Zip Code
8. 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 famifiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
" E(‘ ) )
Aﬂzﬁ;‘?‘gooa i’ie IS $150.00 9. Election Campaign Financing $5_00 May Be
’ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
-110. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delate TILE O Change 7 Addition
NAME THAYER, CHARLES .. NAME ’
* sTreeT aDoRess | 420 ISLE OF CAPRI STREET ADDRESS

CITY-ST-21F FT. LAUDERDALE FL 33301

CITY-S57-2IP

ME O pelete e [2 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Adaltion
NAME NAME

STREET ADDRESS - y TR stResrapoRess T T -

CITY-ST-21p CITY-ST-21P

TITLE [ patete TITLE [J Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TIMLE {J Delets TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-81-2P

TIMLE T Detete THLE " OJcChange L[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption stated in Section 1 12.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true_am&ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officar or dirsctor
of the corporation or the receiver a 2 erlo execute thig#tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmen pLowered,

BIGNATURE:

FRINTERAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phors #

CR2E034 (10/02)



