2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101577

1. Entity Name

CHESAPEAKE ATLANTIC HOLDINGS, INC.

Secretary of State

05-11-2001 90031 035 ***150.00

Principal Place of Business

601 N. ASHELY DR,

Mailing Address
601 N. ASHELY DR.

SUITE 1200 SUITE 1200
TAMPA FL 33602 TAMPA FL 33602
us us

BUU4ILLY

Qm
Suite, Apt.

R

DO NOTWRITE IN THIS SPACE

We Ciiﬁsmt 4. FEI Number 59_3421 145 Applied for
P Mot Applicable
ggb OQ_\ COUH&S% g%lﬂ O 2- COWSH’ 5. Certificate of Status Desired M $8.75 Additioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRASKE, STEPHEN B~
. . STE-3700
SAMPATL 3302~

MName

Gres Hugles

ot Accegable)

€V .

Street A?dasi P O'\jux Nu%)

]a, t ooy

City

FL | "33%03.

Tamnq

8. The above named entity submits this statement for the purpose of changing its registered office or registere(yagent, or both, in the State of Florida.

y)aqle)

SIGNATURE %———3
Signatuee, yped o printéd harfeol regisiered agent and tilie if applicable

(NQTE: Regisiered Agent signature required when reinstating)

1 IDATE j

9. This corporation is eligible 1ﬁahsfy its Intangible
Tax filing requirement and elgf1s to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may B2

(See criteria on back) I Make Check Payable to Department of State Trust Fund Gontribution. Addedta Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TILE W‘ wChange [ Addition
HAME HUGHES, GREGORY L NAME H'uﬁ Y
sTReeTADCRESS | 220 E, MADISON ST., #1200 STREET ADDRESS CDO‘ N RQL\QY Bf l FL.
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2iF ' P f\' Cf Fa\"\(QQ 'a\
miE T Delete e LA - [ Chenge [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE [ pelete TITEE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
OITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Pres) O&n‘}"

$3-235-1 14|

Sy L]
SIGNATURE dND‘r(P

D OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

3ol

Daytime Prone #

N

May 11, 2001 8:00 am

CR2E034 (10/00)



