2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080329 Feb 06, 2001 8:00 am
1. Enity Nano Secretary of State

CHILTON CORP. 02-06-2001 90251 013 ***150.00
Principal Place of Business Mailing Address
5123 TIMBER CHASE WAY 5123 TIMBER CHASE WAY
SARASOTA FL 34238 SARASOTA FL 34238 n
2. Principal Place of Business 3. Mailing Address ”"“lll “l ‘lm | ‘ ‘ "m Il( “ |‘ | ' “ || “"l |II’| m“ll‘
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0867899 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- -- _.=6.-Name and Address of Current Registered Agent— - <= - =- - [~ — .~ = .- 7. Name and Address of New Regi d'Agent=
Name
FINKELSTEIN, DAVID N
Street Address {P.O. Box Number is Not Acceptable)
27 FLETCHER AVE. ¢
SARASOTA FL 34237
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. "_I[h:sfﬁ.orporatpn is elwtgwblg tc; se:txslryéts Intangible A Filldi;‘l?\g;g“ FFEE lsm$l:59.50:0 0 10. Election Campaign Financing $5.00 may 86
axtl In.g r.equ\remen and e'ects la do so. fer ’ ee w e$ 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - a Make Check Payable 1o Department of State
11, ) QFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO QFFICERS AND RIRECTORS IN 11
TImLE P 1 petete TITLE [1Change [ Addition
NAME TUDIN, RONNI NAME
street ap0REsS | 5123 TIMBER CHASE WAY STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE ' [ pelete TMLE [d change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
B0 1 PR R S - - < [ petee— - JFIME - [ Change [ Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-ST-ZIP
TILE ! [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ peigte TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP . CITY-SI-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supptemental 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all otifer like ermpowsred.
—
&ONM 1 79D AN oz,é:ué)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime FPhone #

SIGNATURE:

g
3

CR2E034 {10/00)



