2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90001 023 ***150.00

1. Entity Name

CHATHAM APARTMENTS OF ORLANDQ, INC.

DOCUMENT #  P96000057433

Principal Place of Business Mailing Address

30 ST. CLAIR AVE. WEST 30 ST, CLAIR AVE, WEST viIigq9ady
SUITE 1100 SUITE 1100

TORONTO. ONTARID CAN M4V 3A1 TORONTO. ONTARIO CAN M4V 3A1

oc o

LR L

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 Applied Fer
98—01 12%6 Not Applicable
Zi Count Zi Count iti
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address.of Current Registered Agent - 7.”"Name and Address of New Registered Agent -
Name

WOOD, LETTTIA E ESQ.

KATZ KUTTER,HAIGLER ALDERMAN,BRYANT&YON,PA
111 NORTH ORANGE AVENUE, SUITE 900
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 ) - .
’ . Election C Fi
Tax filing reguirement and elects to do so. - After September 13, 2002 Fee will be $750.00 0. Election Campaign Financing $5.00 May Be
- 0 Trust Fund Contribution. Added to Fees

<{2e criteria on back) ; Make Check Payable to Department of State
n". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 palets TIMLE [ change ] Addition
NANE MEDOFF, RONALD A NAME
STREET a0DRESS | 30 ST. CLAIR AVE. WEST, STE. 1100 STREET ADBRESS
ory-st-zp - | TORONTO, ONTARIO CAN M4V 3A1 CITY-S1-71P
TITLE D [ Delete LE [ Change ] Addition
NAME HOFFER, MAYER NAME
stoeer a00iess | 30 $T. CLAIR AVE. WEST, STE. 1100 STREET ADDRESS
orv-st-2¢ | TORONTO, ONTARIO CAN M4V 3AT oiTy-s-2p
TITLE 71 Delete TITLE 1 change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

y. ) y.] r

13. | hereby certify that the information su iy thi g does not qualiffffor the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppieme A accuratg andJfa 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 1 this ‘n &t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with gn q b .

AN B/ L1 TR } (3
SIGNATURE: ___ SIfZRATL JHIBED Dua/o  1BlL-A13-048
SIGNATURE AND npen[on an-ré'b NAMGEF SIGN G'OFlCEj OR DIRECTOR Q Cate Daytime Prone #

L P

CR2E034 (4/02)
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R Dear S1rs- s L R
A, RE: - 2002 Un1form Busmess Report (UBR) 7 R ‘ -". | .,_' Lo )

N We recently T ecewed the 2002 UBR and are enclosmg the completed form for ﬁlmg The N
S postmark on the report we recewed from you was dated’ July, 2002. This wasthe ﬁrst - . R
- 7.7 . 7 notice we recerved regardmg the2002 UBR. "As'such, as per your. FAQ#S we-are . L
s 0 -'requestmg that the late ﬁlmg penalty be walved ‘We aré enclosmg a cheque in the

N amount: of$150 for thls year 3 fee ST - Lo , -

oy I you have any questlons regardmg the above please do not hes1tate to contact th1s ofﬁce o '1'
' *'at(416)9720458 LT C A . . R
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