2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000084644 : MSay 03, 20011‘ gt()? am
1. Entity Name ecretary 0 ate
CHHISHANS PHOPEHTIES’ INC' 05-03-2001 91159 012 ***150.00
Principal Place of Business Mailing Address
4601 HWY. A-t-A. UNIT 306 VAUCLAIN RD.
VERC BEACH FL 32963 BRYN MAWR PA 79010
e s U0 AR G AR
Sulte, Apt. #, etc. Suite, Ap1. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,-0792371 Appged For
Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired O ge% gg Lﬁ?edcijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .. - T = -= - _— Namg o
FENNELL, TODD W :
979 BEACHLAND BLVD. Street Address (P.0O. Box Number is Not Acceptabla)
VERO BEACH FL 32963
City . FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of registered agsent and titlg if applicable. {NOTE: Registerec Ageni signatura requirad when rainstating) DATE
> sz fﬁﬁﬁ?é?}i?:a:::tgﬁg Lli?ﬁ??!fﬁ g:anglble m\fte}:lnL.'FA'r;l ?\2’531 FFIiEe \Ijus ;es gﬁ:o 00 10. Eection Gampaign Financing $5.00 wmay Bo
g r¢ - ’ . Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE D O pelste 1ITLE O change [ Addition g
NAME HANSON, MARTHA M NAME 2
steeT apoRess | 4601 HWY. A-1-A, UNIT 308 STREET ADDRESS 3
CITY-5T-2IP VERO BEACH FL 32963 . [ omv-sr-ze <
TIIE D O Detete TMLE [Jchange ] Addition %
NAME HANSON, PETER § HAME
sTReeT ADDRESS | 4601 HWY. A-1-A, UNIT 306 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
_TWE e T, O .Deglete . . ame. L. L [ change. {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-21P
TITLE T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2ip CITY-ST-2IP

13. | hereby cenlify 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 report or supplemental report is true and accurape and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgf giee empowergd to execife this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgfy ddress, withydil othgf ke empowered.

SIGNATURE: /LU V7

" b
SIGNATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




