2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000044143

LES CHATEAUX DEVELOPERS, INC.

ecretary of State

04-16-2003 90137 043 ***150.00

Principal Place of Business

1100 PINE RIDGE ROAD
NAPLES FL 34108
us

Mailing Address

1100 PINE RIDGE ROAD
NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 3 1 ' ‘ Applied For
oo R i T P 65_@2_9 e Not Applicable_|_
Zi Countr Zi Countr » .
P y P ¥ 5. Certificate of Status Desired [ $8. 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHEFFEY, JANE Y

2375 TAMIAMI TRAIL NORTH

SUITE 310
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.

A

SIGNATURE
o Signature, Iy;md of printed nama of registered agsnt and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) . DATE
. |
FILE NOW! .FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 200? Fee will be $550.00 TrustIFund Co[;tr?bulilon. ° O fiﬁ?oh;?;:e
Make Check Payabie,,lo.i_\?!orlda Department of State
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD = O delete TITLE [ Change [ Addition
NANE KESSOUS, MICHAEL NAME
syreer aooress | 1100 PINE RIDGE ROAD STREET AGDRESS .
crv-st-ze | NAPLES FL.34108-8903 CITY-ST-2IP
TIE v . [ Delete TMLE [ change [ Addition
NAME KESSOUS, MICHAEL NAME
|, sreeT aookess | .1100.PINE.RIDGE ROAD. sw = mooe e | STREETADDRESS | _ . N —— .
crv-st-ze | NAPLES FL 34108-8903 CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP ey -$1-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delate TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP

1665250

AY

CR2E034 (10/02)

i

12. | heraby certify that the information g
indicated on this report or supple
of the corporation or the receiver gr trugiee empowered t
changed, or on an attachment wi

SIGNATURE:

pplieg

with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
bntal rgfort 1s true and aceurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
o-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like empowered,

i

Daytime Phone #




