L |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P94000075054 ecretary of State

1. Ertity Name

CHELSEA CASUALTY COMPANY, INC. 04-29-2002 90039 047 ***150.00
Principal Place of Business Mailing Address

1108 E. NEWPCRT GENTER DR. 1108 E. NEWPORT CENTER DR.

DEERFIELD BEACH FL 33442 SUITE 200

DEERFIELD BEAGH FL 33442

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0529773 Applied For
MNot Applicable
i Z t s
Zp Counry s Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

GRIMSLEY’ CHARLES J" ESQ. Street Address (P.C. Box Number is Not Acceptable)
1880 BRICKELL AVENUE . ~.

MIAMI FL 33129 Mé&méﬂu;r
7 _

7. dguorrpol s FL 135552

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.

CR2E034 (9/01)

SIGNATURE
Signatura. typed or printed name of ragisiered agent and titla if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax #llmg requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to FZS;S °
(See-criteria on back) O Make Check Payable 1o Department of State '
11. i OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPSD O Deiete e O cChangs {1 Addition
NAME MENNELLA, FRANK NAME
sweeTanoress | 1108 E. NEWPQRT CENTER DR. STREET ADDRESS
OHY-ST-2iP DEERFIELD BEACH FL 33442 CITY-ST-7P )
TITLE : [ pelete TITLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
| _TmE O pelete TILE [JChange [ Addition
'-igﬁ‘" =T -- - TTTTTTS ST ST in 2w Al ot Ay TR e —ﬁAK“E—: ST m|ommns mme emen S S SRS S m e e R [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE ] [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does-npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the regBiver or trustegempowered terexeg{ite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

i d. -

changed, or on an attz;ch gy B
SIGNATURE: - R Meame/ly #1502 F5H-594 952D
AND TYPE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




