200%'UNIFORM BUSINESS REPORT (UBR) Feh ISFg(i(];:lDS 00
eb 13, :00 am
DOCUMENT # Fo8000104701 Secretary of State

CHESAPEAKE MANAGEMENT, INC. 02-13-2001 90588 021 ***150.00

Principal Place of Business Maiiing Address

c/o Gunster, Yoakley et al c¢/o Gunster, Yoakley et al
¥77 S. Flagler Dr., 500 East 777 S. Flagler Dr., 500 East
West Palm Beach, FL 33401 West Palm Beach, FL 33401

716030

2, Principal Place of Business . : 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0882007 Not Applicable
Zip Country ' Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required

6. Name and Address of Current Registerad Agent_ 7. Name and Address of New Registered Agent

Name
valdes-Fauli Corporate Services, Inc.

777 South Flagler Dr., Suite 500 Fast Street Address {P.O. Box Number is Not Acceptable)
West Palm Beach, FL 33401

City FL Zip Code

8. The above named enlity submits this statement 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 agent ana tile | applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) KX |. Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDRITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPT ] Delete TITLE [ change [ Additicr
NAME Gallant, Charles NAME
stReeTA00RESS | 130 RBarton Ave. STREET ADDRESS
CITY-ST-2IP Palm Beach, FL 33480 CITY-ST-2P
TITLE DvsS [ pelete TITLE ] change [ Additian
NAME Gallant, Antoinette NAME
STREETADDRESS | 1.30 Barton Ave. STREET ADDRESS ) -
_Limy-st-2p Palm Beach, FL. 33480 grry-S1-2P
TILE ) 1 elete TITLE O change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE - 7 pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 1 oelete TITLE [JChange  [I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 14 [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recéder or trustee empowered to execute 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 giaehmmaal fith an address, with all othertke gmpowered,
SIGNATURE: L\ | el /,g%)// J]8g" /o) (561)_650-0626
SIGHATURE AND ™PED OR PRINTELFHA oM AGHING F‘D?ﬁ RPCTOR Data aytima Phone
Charles Gallant, President F ( fayima frene ¥

CR2EQ34 (11/00)



