2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007043

1. Enti 4
CHARTWELL PROPERTY DEVELOPMENT AND INVESTMENT INf3

C.

Principal Place of Business Mailing Address
3800 S. TAMIAMI TRAIL P.0. BOX 6233
SARASOTA FL 34239 SARASOTA FL 34278
us us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90102 032 ***150.00

[T L )

[0 THECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’0781769 Applied For
Not Applicable
Zi ntr Zi Countr ' iti
" .. - C.?.E]. LA _— P e Zounty i 5. Certificate of Status Desired ___ [, _$8'75 Additional
Tt — . T et R - - - = = s - ~~~ 7 -Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Ve Name

TURNER, JAMES L "%,
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 “*

L

T

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

City

Zip Code

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 Flerida. 1 am familiar with, and accept

" ., the obligations of registered agent,

SIGNATURE

Signalure, typed or pFinted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flouda Department of State

9. EleclionVCampaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. . OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE ] Dglata TITLE [JChange  {J Addition
NAME SPARROW, BLAIR NAME . .
staeer aoress (131 MAIN STREET STREET ADDRESS
orv-st-ze JOSPREY FL 34229 oY -$T- 2P
TILE . o (] petets TITLE [ change  [] Addition
NAME SPARROW, HELEN NAME
staeer aopaess (376 WEST ROYAL FLAMINGO DRIVE STREET ADDRESS
oty BARMSOTAFLMZS _
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP
THTLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE - 7 Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as If made under oath; that | am an officer or director
sgecute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sugiple
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

mental report is true an

accurate and that my sigpd

h-1-03

SIGNATURE AND TYPED OR PRINTED NAME OﬁSIGNtNG OFFICER OR DIRECTOR

Cate Davtima Phona #

CR2E034 (10/02)

g
|
ta .



