2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000068654

1. Entity Name

CHARTWELL, INC. FILED
00APR 11 PMI2: 12

Principal Place of Business Mailing Address . EC . - T
SECRETARY OF STATE
1610 INDEPENDENT SQUARE 1610 INDEPENDENT SQUARE A hebht 7
1610 1610 TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 322025009
us us
RS e RN YRR
OneTondegemdent Drive One T ndependept Drive
Suite, Apt. #, gtc. Suite, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
S3120 <le 3120
City & State City & State 4. FE) Number Applied For
ﬁ alle<onvi | le Q:L— OLL\G:O:’\U;\ “-Q P L 59-32733%5 Not Applicable
%—&;@ %n&s A 3 2D o> Count& 6/4 5. Certificate of Status Desired ] ?g;ggsq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAME FIL 33131 oy FL Zin Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of prnted nama of registered agent and tide if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. _iljg: lgzn%aén;a::?bnuﬁr:ncmg 0 fg;ggohf:gfe

(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND D'RECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T c O Delete L change [ Addition
NAME STEIN, ROBERT L NAME \
sreeT anoress | 1610 INDEPENDENT SQUARE sweetaoveess | Ope T nd ependtend Dr Swite 320
CITY-87-2IP JACKSONVILLE FL CITY-5T-2P
TITLE CEO O Delets TITLE ¥ Crange [ Addition
NAME PURCELL, KENNETH NAVE .
stReer acoress | 161 INDEPENDENT SQUARE swreeTanoaess | Ok Ir\d"» PQ*‘d’eh+ O~ { Sw te 3izo
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2IP
TITLE P 1 Detete TITLE . ﬁ Change [ Addition
NAME MARINATOS, ANTHONY NAME SN
stheeT A0Deess | 1610 INDEPENDENT SQUARE sweroviess | Ope Tndependent Dr, Surte 3120
OITY-ST- 7P JACKSONVILLE FL CITY-ST-7IP
TLE CFO O Delete M E Change [ Addition
NAME LANIGAN, ARMINDIA NAME
stweer aoomess | 1610 INDEPENDENT SQUARE swerooss | Opve Tndeperdend Or Swde 320
OITY-5T-2IP JACKSONVILLE FL GITY-31-2IP ’
TITLE [ Detete TITLE TO003213 g — £ Aerion
NAME NAME -(34/19/00~-01012--0039
STREET ADDRESS STREET ADDRESS ****l SU DU P 1 SD . DEI )
CITY-ST-2IP CITY-51-21P "
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SP
CITY-$T-2P CITY-$T-2IP

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

Lo 2_0¢-00 Qo) 3553519

WE OF SIGNING OFFICER OR DIRECTOR Date Payime Phone #

SIGNATURE:

T#D R PRINTED

YSIGNATURE AND

CR2E034 (9/99)



