FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P99000020047 Secretary of State
1. Entity Name 03-24-2003 90195 043 ***150.00
CHATTIN CLUSTER CORP.
Principal Piace of Business Mailing Address v
864 QAKFIELD DR 664 OAKFIELD DR vvuis
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3719267 Not Applicable
Zip Country 332:”:; 1-57 / < Country 5. Certificate of Status Desired i:l ?ese gsql‘ﬁrd‘:gﬁonal
6. Name and_-A;Idress of Currem Registered Agent - B . ' ‘r Name and Address of New Reglsteret_:l Agent
. Name
MCDERMOTT, MICHAEL J ESQ Street Address (P.O. Box Number is Not Accepiable)
791 W. LUMSDEN RD
BRANDON FL 33511
> City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o~
SIGNATURE
Signature, Typed or printad name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
]
A"F";f N?‘g;ols ';EE lﬁf$150'0.0 0 : 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE [[J Change  [J Addition
NAME CHATTIN, JESSE NAME
STREET ADCRESS | 7901 S. 49TH AVE ‘ STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33619 CITY-ST-2IP
TITLE T O pelete TITLE [J change [ Addition
NAME MARTIN, JOE NAME
STREET ADDRESS | 2323 VALRICO FOREST DR STREET ADDRESS
CITY-s1-7P VALRICO FL 33594 CITY-ST-Z1P
ME S ) ) [ Delete e - T [ Change [ Addition
NAVE KORTE, DONALD N NAME
STREET ACDRESS | 507 DESIREE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange 7] Addition
NAME RIDGEWAY, DANNY NAME '
STREET ADCRESS | 19501 PINE VALLEY DR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 - CITY-5T-21P
TITLE D O Delate TILE [ Change [ Addition
NAME MISIAZEK, ANNE NAME
STAEET ADDRESS | 11005 HANAWAY DR STREET ADCRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZP
TITLE i . O Delete TITLE [ Change  --[*7 Addition
NAME C NAME
STREET ADDRESS U Lot } ) STREET ADDRESS B _ :
CITY-ST-2P LT CITY-5T-2P T T

12. | hereby certify thatthe information supplied with this filin é; does nat gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
n address, wilh all other like empowered.

Nt JATREATIRED 322035  g5409-5124

iGNATUﬂE AND TYPED OR PRINTED NAM! OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)



