2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

PEE)”ENI;JmQAENT # P96000014889

CHEVAL REALTY AND DEVELOPMENT COMPANY, INC.

TS

Secretary of State

02-21-2003 90198 035 ***150.00

Mailing Address
« BPRW-TERRACE DR
—TAMPAFL-33609

Principal Piace of Business

| FAMPATT 33009

AR

STACKPOOLE, JAMESM ~ -~
4433 AVENUE CANNES
LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address
U L) Leown SE JOUA 1) | eona St

Suite, Apt. #, etc. Suwte.’i?t. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci State City & State 4, FEI Number Appiied For

“oomm X\ \ GYw D XA 53-3372643 Not Applicable

' VTV T country Zip, Voot | Country " - $8.75 Additional
%5’%) (ﬂ @«O\ S A 3 ’3 L aq 5. Cerlificate of Status Desired O Foe Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

ity -

City

Zip Code

FL

8. The above named entity submits this statel

nt for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

< =F

the obligations e pgent.
I/
 SIGNATURE = (AT

/rkﬂe, typed or pri e of ragistered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

'

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 FégWill be §550.00
~ Make Check Payable to Fit _%g‘epanment of State

=4

-
4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . (2 XIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Y- .
TITLE PD ~— . i [ pelete TITLE {1 Crange  [] Addition
NAvE STACKPOOLE,"JAMES M NavE
STREET ADDRESS | 4433 AVENUE CANNES STREET ADDRESS
e-sT-2F | LUTZ FL 33549 - CITY-ST-2
me VTSD e [ Delete TIE [ crange [ Addition
e MAYNARD, CHARLES V NAME
STREET ADDRESS | : HUD A w.\eorna | st aooness
ON-ST-2P U085 Tz vana . 33024 S omv-srze
TITLE v [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . .  STREET ADDRESS )
CITY-ST-2PP Y Tiv-srzp - - T e
TITLE 3 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 oelete TITLE [ Crange [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS ~
CY-ST-2P CITY-§T-2IP
TMLE 7 oalste THLE [Ichange [ Addition
NAME NAME o
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 rnade under oath; that | am an officer or director
to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truslee empower
changed, or on an attachment i

SIGNATURE:

er like empowered.

REQUIRED

7/3 57517/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

J723

CR2E034 (10/02)




