2001 UNIFORM BUSINESS

5/1¢
-

REPORT (unn)

1. Entity Name

CHFTOWN ENTERPRISES, INC.

DOCUMENT # P97000001703

Principal Place of Business

227 AIRPORT ROAD SOUTH
NAPLES FL 34104

227 AIRPORY

Mailing Address

NAPLES FL 34104

ROAD SOUTH

i

FILED
Jun 25, 2001 8:00 am
Secretary of State

05-16-2001 90211 008 ***150.00

——
T

I

|

I

2. Principal Place of Businass 1 3. Mailing Addrass
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0785449 Applied For
Not Applicable
Zp Country Zip Country 8. Certlficate of Status Desired O $8.75 Addiional
Fee Required
B, Name and Address of Current Reglstered Agant 7. Name and Address of New Regiulemd L\gem
) T 7 | _Name T T - -
GOERLICH, BONNE ; Pau.  $dcmum
237 S AIRPORT Street %ds‘ s (P.O. Box Numbar is Not Acceptabla)
U] [t v gzze Loap
NAPLES FL 34104
City . Zip Code
M ?  fopaeTis FL | %55,

SIGNATURE /"Vfif{ N ST L

8. The above named enmy submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signanwe, muwmmdrmmwmnmdwubl-

{NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is sligible 1o satisfy its Intangible
Tax filing requiremant and elects 10 do so.
(See crileria on back}

FILE NOW!} FEE IS $150.00

10, Election Campaigin Financing

$5.00 mayBe

After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department ol State

Trust Fund Contribution. Added 1o Feas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 _
me PSD 3 Delets - T O Crange [ Additon | S
NAME -JOCHUM, PAUL NAME : =]
strezT ADDRESS | 927 AIRPORT ROAD SOUTH s oohess | ek W 1 LA e F i) oll7y ot 3
erv-s1-2P | NAPLES FL 34104 enestar | L piE GANtTl Ey 3 3% ¢/ i
TME VD O Delee TE ) O Change £ Addition g
NAME GOERLICH, BONNE NAVE J oL+t m O,g.” i
STeET A0ORESS | 297 AIRPORT ROAD SOUTH SHANESS | Ly L1t LldprZ spolgiy £290
om-s-2P | NAPLES FL 34104 e | el Lofie, 33%¢Ly
TILE 3 oekete mE - EI Change [ Addilion
_NAME 5 I T HAME , }

STREET ADORESS - STREET ADDRESS. - B ) 1T
Ciry-si-Zip cmy.-S1-5p
TME O peteta TINLE O change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P
it O Detete e Clchange [ Addition
NAME NAME

‘| STREET ADDRESS STREET ADDRESS
ny-51-2p CRY-5T-2P
TLE [ petere mE . DI change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm:ST- P CITY-ST-2IP

indicated on this report or supplermental report is tm
of the corporation or the receiver or trustea em

}. SIGHATURE mwp&:@/mn

13. | hereby cerlity that the information supplled with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlity that tha information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
10 execute this report as required by Chapter 607, Fionda Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ofonanattachrne/ n address, with alt other ke empowered.
SIGNATURE: M /a/’;

A 3) Iy (LS -Fe 2 - /PR3

OF SitiG OFFICER OR DIRESTOR

Duytiena Phore ¥




