2000 UNIFORM BUSINESS REPORT (uBry " FILED
DOCUMENT # PG900Q094912 | May 16, 2000 8:00 am

1. Emity Name
CHESAPEAKE INDIANA GENERAL CORP. Secretary of State
04-19-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
800 CLEVELAND STREET 600 CLEVELAND SYREET
SUTE 950 SUITE 90

GLERRWATER FL 33755 CLEARWATER FL 337554175 T

Suite, Apl. #, etc. Suite, Apt_ 4, elc. DO NGT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number |__|Appted For
SY26 06 O Y] [rorvpicsve
Zip Country Zip Country 5. Certiicate of Status Desired __[J. _?gg.gﬁq l;]?;dec:,itional
6. Mame and Address of Current Registered Agent i ~ ) 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERWCES OF CENTHAL FL. INC Streel Addrass (P.O. Box Number is Not Acceplable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 iy FL [ Z°ce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢ Florida.

SIGNATURE
Signatute, types o printed name of registerad agent and nid If epplicatla. (NOTE: Ragistered Agen: signaluee required when rsinstaung) DATE
9. This corporation is efgible 10 satisty its Intangible . . FILE NOWII! FEE 1S $150.00 10. Electi i Financin
Tax filing raquirerent and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 ) Trs‘:tr}?zrfjag:nilﬁg;mi:: neing 0 fﬁdg’om”;:if ©
(See criteria on back) ] Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [T Delzte Tme O Change (] Addition
NAME REYNOLDS, CUFFORD W NAME
sweeT ao0ress | 600 CLEVELAND STREET SUITE 990 SIREET ADDRESS
Loy -51-29 CLEARWATER FL 33785 CITy-St-2P
TME D O Delete TITLE O ctange [T Addition
NAME REYNOLDS, ELOISE HAME
sTReET ACDRESS | 6(0) CLEVELAND STREET SUITE 830 STREST ADDRESS
oS- | CLEARWATER FL 33755 B Cir-si-2p
TmE i) : [ Delete me Ol Change T3 Addiien
NAME +AIRB-ROBERT-6 HAME
STREET ADDRESS | G0G-CLEVIEANE-GTREET-GUIFE-900 STREET ADURESS
Gn-S-2P | GLEARWATER-FL-33765 ciY-51-2p
TILE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-21P
THLE O velete TNg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 7 petete TILE ‘ [ change  [] Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
CATY - §7-2IP LY-ST-ZF

13. | hersby certify that Lhe information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07&3}0 ), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director

of tha corporation or the recelver or rusiee empowered 1o execule this report as required by Chapter 807, 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, :

7o [ , -
SIGNATURE: __ SIGNA. JiT - 37007 17 c“[?é,;éj/ L@%r%/% 52 2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIREGTOR’/[" Dayuma Phone &




