.

1

1UN FILED :
1. Enity Name Secretary of State
CHESAPEAKE ATLANTIC PROPERTIES, INC. 05-11-2001 90030 001 ***150.00
Principal Place of Business Mailing Address
601 N. ASHELY DR, SUITE 1200 €01 N. ASHELY DR., SUITE 1200
TAMPA FL 33602 TAMPA FL 33602 50049100
@0 [ c/ o ol Ve
“'A;i‘ - - SuttESmt l# etc, ! DO NOT WRITE IN THIS SPACE
State & State 4. FEI Number 65 08 Applied For
%’pﬁ— /P(-a MA PC—— 13857 Not Applicable
Country ountr " . $8.75 Additional
: _i_ 95 [00 ) u Sﬂ g Z( 0 ) u S‘G 5. Certificate of Status Desired [ Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Gree, Nogla
ie pg. el S
Street Address ( .Bon\lu trr is Not Accﬂt;ple)
il T NV
- 12 B flodr
City ' M th?ge
JAM FL | "33%0a
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 Florida.
SIGNATURE L} ".N | 0\
Signaturé, Typed or pr}maﬁflar of registarsd agent and litle if applicable. {NOTE: Registered Agent signature required when rginsiating) I E*\TE
8. This corporation is eligible to atfsfy ils Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eled{gto do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, D_,. . AOPITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ oekete mLE <51 ux.n\. e %Change O acdition | S
NAME HUGHES, GREGORY L AME A " 2
STREET ADORESS | 220 E. MADISON ST. #1200 STREETADDRESS | £y N. Ck\b(’ i~ Ia CL p:
CITY-§T-27IP CITY-ST-2IP it
TAMPA FL 33611 T'l\um A : 20D 1
TLE [T Celete TILE CJ Change [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete e [ Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Z&@@&%"“ y )43 ’D/ £3-235-/14/
SIGNATURE Al PED[CR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR | { Date * Daytimea Phone #




