2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007043

1. Entity Name

CHARTWELL PROPERTY DEVELOPMENT AND INVESTMENT IN

Principal Place of Business

800 S. OSPREY AVENUE
SARASOTA FL 34236-7834

us

us

Mailing Address

800 S. OSPREY AVENUE
SARASOTA FL 34236-7834

2. Principal Place of Business

3200 S.TAMIAMI TR,

3. Maliling Address

P. 0.

RBox 6233

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90010 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

B

City & State ity & State F 4. FEi Number Applied For
SARASOTA FL SOTH (N ¢5-07 g;@dﬂs 4663 Not Applicable
Zip Country Zp Gountry ! 75 Agditional
5.+ i A
AERDA u.s.A TG2F8 . .S. Required
6. Name and Address of Current Registered Agent 7. | PlLMQ woke it
Nams
NCORRECT
TURNER, JAMES L Street Address (P.O. E INC
200 SOUTH ORANGE AVENUE . FE 1 numakant
SARASOTA FL 34236
City C‘ ('!- n b'l - 7ip Code
Suhash hured. above
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agam, Al
SIGNATURE
Signature, yped or printed name of registerad agert and title «f applicabia. (NOTE: Registered Agent signatura reciuired when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added 1o Fees

{Ses criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P [T Delete TLE PRESIDENT lhage [ Addition
NAME SPARROW, BLAIR NAME SPARROW, BLAIR
sTReeT a0oRess | 800 8. OSPREY AVENUE sweeraooess | @1 MA STREET
CITY-ST- 2P SARASOTA FL 34236-7834 GITY-57- 2P QSPREY FL 34229
TILE 2 Gelete TILE VICE PRESIDENT , GENERAL. [ Change [ Rddition
Nt e SPARROW, HELEN — COUNSEL
STREET ADDRESS SREETADDRESS [ BT6 WEST ROYAL. FLAMINGO DA,
CITY-ST-2IP CITY-ST-2IP SARASOTA FL 31‘.236
LE - [ pelete TME T - Ol Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P by £ITY-ST-ZIP
TITLE [ Delate TILE [C]Change [} Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oITY-S7- 2P

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made uneer oath; that | am an officer or director

indicated on this report or supplem r
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corparation or the receiver or
changed, or on an attachment wj

SIGNATURE:

-— HeEteN ( RPARROW. - 28~ 00

(A44) 726 2839

SIGNATURE A

ND TYPED OF PRINTED NAME OF‘IGNING QFFICER OR DIRECTOR

Date

Daytime Phane #

|

CR2E034 (9/99)



