200b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006150

1. Entity Name

CHICAGO INVESTMENT GROUP, INC. Secretary of State

05-10-2000 90110 048 ***150.00

Principal Place of Business

3811 ENTERPRISE AVE

Mailing Address
3811 ENTERPRISE AVE

BAY A BAY A
NAPLES FL 34104 NAPLES FL 34104-3631
us us

2. Principal Place of Business 3. Mailing Address

I TN

AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

S

May 10, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-342396? Nat Applicable
Zi Count i Countr it
P ountry Zip ouniry 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, — . P et ™ < i S ‘—-Na-rne

SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH

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

SUITE 300
NAPLES FL 34103

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (MOTE: Ragistered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

o

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P O celete e Ol Change [ Acdition | &
NAME HARRISON, MILO RAME - e
steer aookess | 817 WYNDEMERE WAY STREET ADDRESS g
CITY-ST-71P NAPLES FL 34104 CITY-ST-2IP w
TLE VW p O Delete TILE Ol Crange ] Aadition | &
NAME ABLEJPINGER, ROBERT NAME
staeer aporess | 4629 GHEVAL BLVD STREET ADORESS
GITY-ST-2IP LUTZ FL 33549 CITY-ST-2PP
fInE P I Delste - TITLE - S ==~~~ ~[7] Change — L] Addition" | ~
NAME Kinm oy, Tos £14 NAME
SREETADDRESS | 5 €, 220 HawiHatwe Laneg STREET ADDRESS
CITY-ST-2IP WHEATe N . 1. LOJET7 CITY-ST-2IP
TITLE ! [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiHTY-ST-ZIP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
e [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation of the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
chan_ge?. o=r lctn an Ettachmem with e;n address, wim all other like empowered.
T - Ni 4y e T ==
SIGNATURE: 4 LB CUAZD D, Hareison >

FH/-2¢62 ~/oF]

Daytime Phone #

?’/UA 2
eys

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




