2002 UNIFORM BUSINESS REPORT (UBR] FILED

. Apr 11,2002 8:00 am
DOCUMENT #  P98000022021 - ecretary of State

1. Enlity Name

ROGER CHERTON ENTERPRISES, INC. 04-11-2002 90664 008 ***150.00
Principal Place of Business Mailing Address

3325 AIRPORT PULLING RD PO BOX 8502

F5 NAPLES FL 3401

NAPLES FL 34105 us

- WAV M

3 Ma»I%Address
SAME. AME_,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3508899 Not Applicable
i 3 — NS PR} e ] Caed o T S [ e oy : “additional ~
—Zip— Couniry R Country 5, Cetificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHERTON‘ ROGER Street Address (P.O. Box Number is Not Acceptabls)
3325 AIRPORT PULLING RD #F5
NAPLES FL 34105
City FL Zip Code

B. The above named enmy submits this statemem for the pur, nging its registered office or registered agent, or both, in the State of Floriga.

Roged CHEMTD ! 9] 2007

SIGNATURE A .
{{' Signaturs, typed or pfiniéd name uf reglslered agent and titiehf applicable. (NOTE: Registered Agent signaturs required whean reinstating) ¥ DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax fyiqg r.equirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁii'xn%agg;?guzg‘: neing O figﬁﬂi‘;f ®
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IF 1z ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e D [ Delste TE WS} PEnF- 2 [fhange [ Addion
e CHERTON, ROGER e CHknres + ROGEAT -
staeeT sooress | 1594 N GATE DR smeeraovness | D328 A'M,POM- 'Pubuoc, Ro. F. S
orv-sT-2F | NAPLES FL 34105 yd GITY-ST-2iP NapPLel f£C 24105,
TITLE D MDHE{E TITLE [3Change [ Addition
NAME WILLIAMS, MATTHEW D NAME
STREET ADDRESS | 33768 14TH STREET NORTH 1 STREET ADDRESS
- CITY-8T-2IP NAPLES FL.M“}S e T T | B o1 ) 1 | L I T - s e
TILE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cry-5T1-21P CITY-ST-2P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 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 trustee empowereld 10 execuie this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ther like empowered.
. - C, % -
SIGNATURE: / / 748 :“2,\\461’&3 CH 170 V/Ip&/ﬂw //9/&»& ¥ 44 Yy

SIGNATURE AMND TYPED OR PHNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

AV SEaVER0

CR2E034 (9/01)



