§

DECUMENT # P98000037076

1. Entity Name o

CHARTWELL I, INC. FILED
OOAPRII PMI2: 12

2000 UNIFORM BUSINESS REPORT (UBR) W

Principal Place of Business Mailing Address
SECRETARY OF STATE
1610 INDEPENDENT SQ. 1610 INDEPENDENT SO. whLRE FART UL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009 TALLAHASSEE, FLORIDA
F e P TR AL AR
One Independent Drivel One I ndegondent Drive
Suite, '?T;i etci.g J:;ZO guite,'A 1 #, e::?d - DO NOT WRITE IN THIS SPACE
D e {20
City & State City & State 4, FEI Number Applied For
j aclesonvi|le FL :)J acksonvi lle Ftr 59-3506081 Nol Applicable
Zip Country Zip Country - . 8.75 Additional
3 a;_ o us,’q 3;‘;20 o us A 5. Certificate of Status Desired || ?ee Requirec;tmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%-:Rggll‘:’?‘(TEELri(ViLSJEEED AGENT CORPORATION Street Address (P.O. Box Numl;er is Not Acceptable)
SUITE 3000
MIAMI FL 33131 oy FL Zip Cods

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
Signature, lyped or printad name of registerad agent and tile f applicable {NOTE: Registarad Agent signatuss recquirad wher reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOWi!! FEE iS $150.00 10. Election C ian i ‘
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5 ri:’( igzndagn;:ilr?;uﬁg:ncmg (] fdsd.tgﬂohgzig ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Celete TITLE @Ehange [ Addition
NAME STEIN, ROBERT L NAME .
streer aooness | 1610 INDEPENDENT SQ. sneerooness | Ona L ndegemdest Dr, Suate 3120
CiTY-5T-219 JACKSONVILLE FL 32202 CTY-S3-71P
TINLE D [J Delete TMLE ?;cnange ([ Addition
e PURCELL, KENNETH e By, Swife 3
steet acoress | 1610 NDEPENDENT SQ. stseetsooness | O & ndleqronfond ‘ 20
crv-st-2P | JACKSONVILLE FL 32202 CITY - §T-2iP
TIILE D OJ Gelete TITLE & Change  [J Addition
NAME MARINATOS, ANTHONY NAME Souuke 3420
streeT A0oRess | 1610 INDEPENDENT SQ. stoee aooiess | Qs L ndLpemdert O
ory-s1-7P | JACKSONVILLE FL 32202 Ciry-st1-2
TITLE [ Delete TITLE L he
NAME NAME —04.‘1 I '3:"1]0—‘01
STAEET ACDRESS STREET ADDRESS sakk1S0. 00 #5000
CITY-8T-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE O pelete TITLE . [l change [ Addition
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-21P CITY-5T-2PP SP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all ather like empowerad.

SIGNATURE: __ LYWl YRamtigp— . D-0%-0  (Gou)3s5-3519

SIGNATURE ANDTYP#R PRINTED NAME o?raume OFFICER OR DIRECTOR Data Daytime Phone #

0023183

CR2E034 (9/99)



