2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067634

1. Entily Name

CHATTERTON PROPERTY, INC.

Principal Place of Business

C/0 PACKMAN, NEUWAHL & ROSENBERG
5133 CASTELLO DR. STE. 1

Mailing Address

C/O PACKMAN, NEUWAHL & ROSENBERG
5133 CASTELLO DR.. STE. 1

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90033 039 ***150.00

NAPLES FL 34103 NAPLES FL 34103

AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

% Chastang, Feerell _ et o)

Suite, Apt. #, et

400 { Tamiaw: Tratl N. S 14C

2. Principal Place of Business

Yo Chastang  Fereed)

eted
Suite, Apt. 4, etc. t

1001 Tamiams Trwcl N, §4o. 285

City & State City & State 4. FEINumber  F@-3595555 Applied For
Naoles . L l\lbqlLtA FL Not Applicable
Zip ) Country Zip ' Country B ) $8.75 Additional
. f D - h
b “’3"{ 193 - - | - A HM" T ‘—""'"3“'“0:3 SR AR ¥ A A - .._S_Cﬂtlf\ggie—o Status —f—?'_rf?_ s =% w<FoeRequired .-rav - = ~|oes
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name Vq ﬂ Ui c
ATRIUM REGISTERED AGENTS, INC. __\ egslf;(la\l ! Jgﬁf}ﬁfﬂcée t f‘?’
reel r 0.
1500 SAN REMO AVE,, STE. 125 " W e Y,
CORAL GABLES FL 33146 S =
00| Tamismi Trant N., So¥e 28
City Zip Cpd
Noagles FL | ** 35032
] 4 . .
8. The above named entily submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
a1
SIGNATURE C/pﬁ- _ ‘//[ f/
Signature, pad or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature réquired when reinslating) bATE!
9. This corporatiorfis elfgible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirdmeyit and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on badk) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 1 Deete i O Change [ Addition | S
NAME CHATTERTON, MARTIN RAME =]
steer anoress | 8 BICKERTON RD. STREET ADDAESS 3
crv-sr-ze | SOUTH PORT MERSEYSIDE PR820-Y CImy-ST-21P “NO"
TITLE VSD 3 Delete TILE [ Change  T] Addition EC)
NAME CHATTERTON, ANN NAME
streer aooress | 8 BICKERTON RD. STREET ADDRESS
omv-st-z¢ | SOUTH PORT MERSEYSIDE PR820-Y CITY-5T-2P
e T e oTmET e W ) “fTTmE T T o - -7 - T'C change 1 Additiof =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge [ Aduition
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 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
of the carporation or the receiver 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 attachment with an address, with all other like empowered.
SIGNATURE: W m .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




