2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am |

DOCUMENT #  P98000037096 ecretary of State
1. Entity Name
04-14-2003 90111 003 ***150.00

CHARTWELL CAPITAL MANAGEMENT COMPANY ||
Principal Place of Business Maiting Address
ONE INDEPENDENT DRIVE.. SUITE 3120 ONE INDEPENDENT DRIVE.. SUITE 3120
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apt. # ete. Sulte, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3506080 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

Street Address {P.0. Box Number is Not Acceptabie)

SUITE 3000

MIAMI FL 33131 City FL I Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs raquirad when reinstating) DATE
FILE NOW!!! I‘*EE S $150.00 ' . N . '
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, O Added to Fest;s

Make Check Payable to Florida Department of State
ST\ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) change [ Additicn
NANE STEIN, ROBERT L NAME

steet aooress | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS

CITY-5T-7IP JACKSONVILLE FL 32202 ' CITY-$T-21P

TiTLE D [ Delete TILE [ Change  [] Addition
NAME PURCELL, KENNETH NAME

streer aboress | QONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 : CITY-S7-2IP

TTLE D O pelete TITLE [ change  {J Addition
NAME MARINATOS, ANTHONY o | EE

stReeT ADCRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32202 ciY-1-2p

THLE VP w_nele(e TITLE VP IB/Change O Addition
NAME LANIGAN, ARMINDIA NAME Ryan ¥, %..w.u Suil»‘esnzo

sTREET ADDRESS |ONE INDEPENDENT DR SUITE 200 streeT ApDRess | Oz Tnelepindent D,

orv-stzp | JACKSONVILLE FL 32202 orvstr | Fecksenville | Fi 32203

TIE [ Deleie e B Ol change  (Eh#eduiton
NAME NAME bBioms. M. Murph .

STREET ADDRESS STREET ADDRESS | Qv 1- hdepa.nd end %’ . "Nad‘k 3120

CITY-ST-2P onY-St2P | o cksorwt {e , FL 32000,

TLE 1 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIry-ST-219

12. | 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 supplermeantal report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

sicnaTure: _ SiweBules pedaunborke &-;'—u,-}g Q-256-3519

SIGNATIfiE W‘VPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



