2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080329 Jan 27,2002 8:00 am
1. Emiity Name Secretal ’f Of State
CHILTON CORP. - 01-27-2002 90024 036 ***150.00
Principal Place of Business Mailing Address
5123 TIMBER CHASE WAY 5123 TIMBER CHASE WAY
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”ll”"l HI ﬂm ll'" m” Ilm |I|‘|||l|| ul“ |I’l| mlmll' |I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0867899 Not Applicable
“p Country ap Country 5. Cerlificate of Status Desired ad ?g.ggq S?:(;tb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = —= = rame - e T — ———
F|NKE|.STE|N, DAVID N Street Address {P.O. Box Number is Not Acceptable)
27 FLETCHER AVE.
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
e ot o ™% | atiaray 1.2002 Foowil boSas000 | 1® EeCienCompdanFiancng - 85,00 ey 5o
O M ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [Jchange [ Addition
NAME TUDIN, RONNI NAME
STREET ADDRESS |5123 TIMBER CHASE WAY STREET ADDRESS
cmy-sT-oF - |SARASOTA FL 34238 CITY-§7-2IP
TILE ™ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IF
TITLE - . [] elete Nl mme e . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JI CITY-ST-2IP
TMLE O petete ! me OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE . [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that [ am an cificer or direclor
of the corporation or the receiver or rustee empowered tdexecute this report as required 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 ofjeclie empowered. /
€S e A LR 7 N
SIGNATURE: Shis .. iy YNy Jds //‘7‘/)?_ 7213 3100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pais 1 Daytime Phane 4

CR2E034 (9/01)



