2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017488 oy g

1. Entlity Name

CHINELLI CUSTOM HOMES, INC. . .
| FILED

Principal Place of Business Mailing Address 01 FEB -5 "_ Pf" 2: l{,l

181 US HWY 17-92 _ 181 § US HWY 17-92 CCORET Ay e
DEBARY FL 32713 DEBARY FL 32713 TB ECP}“E {1 Asf‘s}i OF STATE
AARSSLE, FLORIDA

|
2. Principal Place of Business 3. Mailing Address H"”"‘ "I ml‘

(S S S (Huwy !7-#2,

Suite, Apt. #, etc. Suite, Agt. a;, eic. DO NOT WRITE IN THIS SPACE
S uyte |
City & State City & State - 4, FEI Number 59'3501748 Applied For
DC_ BO(V" v L ‘ Not Applicable
" N [} T "
Zp Country zip Country 5. Cortficate of Status Desred ~ [] $0-79 Additional
32_ 71 3 r Fee Required -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- . - - Name
CHINELLI, MICHAEL J
Street Address {P.C. Box Number is Not Acceptable)
181 S US HWY 17-92
DEBARY FL 32713 ‘
|
City, FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Registered Agent s‘rignatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE iS. $1;50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects L do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Foas
(Ses criteria on back) ET/ Make Check Payable to Department of State T

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelate TME ‘ O Change [ Addition
NAME CHINELLI, MICHAEL J NAME ’ TODOOZESSEL ¢ —
STREET ADDRESS | 181 S US HWY 17-92 STREET ADDRESS -02/07/01--01033--007
orv-stz¢ | DEBARY FL 32713 CITY-ST-2IF w600, 00 w150, 00
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP

_Tme . e . O Delete fme oL . ___[Ocnange___ {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP|
TITLE 1 Delete TITLE } [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -§7-2P
TILE O petete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [Jchange ] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS .
CITY-57-2° CITY-ST-71P 3@ y

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthey certity that the informaticn
5 I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
or iruyee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an afdress, with all other like empowered. !

\,! , Michcel T Chinells 1 /20t s GoDetZ-009 .
"'W le 4aD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ! Date 7 Daytima Phone #

CR2E034 (10/00})



