Fi FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P99000067634 Secretary of State
1. Enlity Name 01-17-2003 90118 018 ***150.00
CHATTERTON PROPERTY, INC.
Principal Place of Business Mailing Address
C/O CHASTANG. FERRELL. ET AL GJ/O GHASTANG. FERRELL ET AL
400t TAMIAMI TRAIL N.. STE 285 4001 TAMIAMI TRAIL N.. STE 285
NN WM AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, sto. Suite. Apt. #, ete. [ CHECK HERE (F MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
59—3595555 Not Applicable
zip Country e Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, - — e Narma.- m e - - . ’ o
WILHAMSON' KYLE N CPA Street Address {P.O. Box Number is Not Accentahle)
4001 TAMIAMI TRAIL N., STE 285
NAPLES FL 34103
City ~ FL Zip Code

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

SIGNATURE
Slgl’lﬂ!ure. typed or printad name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature raquirad when reinstating) _ DATE
]
A“F";“E NOV;;'! '::EE Iﬁlt‘eseéosg 00 9. Election Campaign Finarcing $5.00 may Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

A0 OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE PD [ Delete TITLE Dchange [ Addition | S

sti’ |CHATTERTON, MARTIN NAME 2

streeT anoress |§ BICKERTON RD. STREET ADDRESS 3

cri-s.2p |SOUTH PORT MERSEYSIDE PR820-Y cmy-51-2p g
et VSD O velets e (7 Crange ~ J Addiion | &

wme ¢ |CHATTERTON, ANN NAME '

STREEY ADDRESS | 8 BICKERTON RD. STREET ADDRESS ‘

orv-st-2¢ | SOUTH PORT MERSEYSIDE PR820-Y oiTy-51- 2P

e [ paste. Jme | e - s . [OChange = [ Addition
" NAME oo s T T - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ patete TIE [ change 3 Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Acdition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY - §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addresg, with all othgr like empowered.

SIGNATURE: REQMIGwATETN \[islos  ayizazubsz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




