FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P97000006150 ecretary of State
1. Entity Narme 04-21-2003 91198 009 ***150.00
CHICAGO INVESTMENT GROUP, INC.,
Principal Place of Business Mailing Address
3811 ENTERPRISE AVE 3811 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
. : AT AR RO RN
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
58-3423967 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 A_dditionaﬂ
o . a i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVATORI, LEO J

4501 TAMIAMI TRAIL NORTH
SUITE 300 _
NAPLES FL 34103 City FL Zip Code

Street Address {FP.0O. Box Number is Not Acceptable)

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
* FILE NOWI!! FEE IS $150.00 . - )
' = F ;
After May 1, 2003 Fee will be $550.00 ? 'Erggt“ggn%a(gnoﬁ;i)nuti::ncmg O fc:jégi(.{o!\g?;sla °
Make Cihieck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TE [ Change [ Addition
NAME HARRISON, MILO NAME
sTreeT ADDRESS | 817 WYNDEMERE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CIy-ST-2IP
TITLE VP 3 Delete TITLE [ change  [J Addition
NAE ABLEIDINGER, ROBERT - NAME
STREET ADDRESS | 4629 CHEVAL BLVD STREET ADDRESS
CITY-ST-2IP LytZ F[_ 33549 CITY-ST-2P
TLE VP I o  Oogks ~ e e : : ' I chaige [ Addition
N KINDLON, JOSEPH NAME
STREET AGDRESS 12 § 220 HAWTHORNE LANE STREET ADDRESS
CITY-ST-2IP WHEATON IL 60187 CiTY-ST-21P
TLE [ petete TIE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
THLE O Deiete TITLE . [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ] Delets 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwt an address, with all other like empowered.

SIGNATURE:

(So %_gﬁz 235-23 /e £7

SIGMATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

CR2E034 (10/02)



