| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102742 Jan 27,2000 8:00 am

1. Entity Name )
CHATHAM GROUP, INC. Secretary of State

01-27-2000 90064 034 ***150.00

Principal Place of Business Mailing Address
300 SANTEE PLACE PO BOX 550539
JACKSONVILLE FL 32259 JACKSONVILLE FL 322550539

L% Whinlee way |7798 Tamsee way | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State o | ,&' tage , 4. FEI Number Applied For
Jaer$ownue  FL, | SEEowue  FL. 59-3570996
“32159 | “Usn 31259 | ULp. . | scmemasamomes 0 FI8 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PNT @ik URPHY
HATHAWAY' RICHARD G Street Address (P.O. Box Number is Not Acce'ptable)

10151 DEERWOOD PARK BLVD., BLDG. 100, #250

JACKSONVILLE FL 32259 aTho sHauwEe waY

pa—. A CLSeNVILLE FL 2‘@395?’

8. The ve named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Do, T Nuwpmy

of rsﬁ;lﬂed agent and title If applicable (NOTE: Registered Agent sipnature required when reinstating) DATE

SIGNATURE

re, typéd or printed nay

9. This corporaﬂon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ,
Tax filing requirement and elects t;y o5 After MAY 1, 2000 Fes will be $550.00 10. 5:3::'ggn‘;agjni;?;uij::“'“9 a ffc;e?&"@i‘; Be
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DrREg}dﬁs IN 11
TILE (] O Delete —F TITLE S‘D ENT [Dfhange [ Acdition
NavE MURPHY, PATRICK T - NAvE , mALe kY
STREET ADDRESS | 3001 SANTEE PLACE STREET ADDRESS HTfZ«lCK. T -
cmv-st-zp | JACKSONVILLE FL 32259 Ciry-S5T-2iP 310 6 S HHIU Y t E W
TME VPD O Detete e JackSenNUIULE / iFLi 3 27/66,' [Jchange [ Addtion
NAME MCCUE, EDWARD R JR NAME
STREET A0DRESS | 8035 BAYMEADOWS CIR EAST STREET ADDRESS
Ciry-st-7p JACKSONVILLE FL 32256 Cimy-st-29
THE Tt T e T S e s e ~  [3 Delete e - oo . . [ Change __.[] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TITLE ) T = = [pelete ~ TITLE ™ —=" ST e — e e —--[=]-Change =] Addition-
I NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-51-2IP
TITLE ! [ Delete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIF
e

CR2E034 (8/99)

13. 1 hereby certify that the iniperfiation supplid with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportef supplemental rgbort is true and accurate and that my signature shall have the same lega) ettect as if made under oath; that | am an officer or direcior
of the corparation or e receiver or trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an gftachment with an gddress, with all othef like empowered.

SIGNATURE: 2 zzzc K LUl [ - ML Ay 43

Daytirne Fhane # J




