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DOCUMENT # P9700000615 FILED

1. Entity Name

CHICAGO INVESTMENT GROUP, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90042 038 ***150.00
3811 ENTERPRISE AVE 3811 ENTERPRISE AVE
BAY A BAY A
NAPLES FL 34104 NAPLES FL 34104
us us
= g e R A0 R
3 8] FnTERPRISE Aw N 38N Errsgeniss Avg.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ Cily & State Cijy & State 4. FEINumber  §0-3493967 Applied For
APLES fe. /l//; fics , fe. Not Applicable
Zip 7T Count R Zip L | Counyy . . L y - ] _$8.75 Additional .
le’o ’1 lz , . . .3"//0 l.{ Jor= s i «; : 5. Certificate of Status Desired: - =[] Fes Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fggﬁ}%ﬁ#&:& NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103

City FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguirad when rainstating) DATE
) N s ] m
9. This 9prporat|9n is engltﬂ: tT sat\siyéts intangible FI:'-‘E NOW!!! FFEE IS $150.00 A 10. Election Campaign Financing $5.00 May 3
Tax hlin.g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P O petete TITLE Ol change [ Addition | &

NAME HARRISON, MILO NAME =]

sTreeT aooress | 817 WYNDEMERE WAY STREET ADORESS 3

GITY-ST-2P NAPLES FL 34104 CITY-5T-2P ¥
o

L VP [ Delete TME O Change (3 Addiion | &

NAME ABLEIPINGER, ROBERT : NAME

steeT aooress | 4529 CHEVAL BLVD STREET ABDRESS

orv-s-ze | LUTZ FL 33549 CITY-ST-2IP

P VP — - - = O Delete TITLE" [ Change [ Addition’

NAME KINDLON, JOSEPH _ NAME

sTreer aDDRESS | 2 § 220 HAWTHORNE LANE STREET ADDRESS

CITY-ST-21P WHEATON IL 60187 CITY-S7-2IP

TITLE [ Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE {1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

13. | hereby certify 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 information
indicated on this repart 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 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 wilh an address, with all other like F;‘mpowered‘

SIGNATURE: J, :Zréfvum Mico D.Hagais/  JTawv. 2 o G o pe 23/6F

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR f Date 4 Daytime Phone #
RESI1DEMT

~




