SN J
2001 UNIFORM BUSINESS REPORT {(UBR)

4/1

FILED

DOCUMENT # P99000110124 .

—— s

May 0§, 2001 8:00 am
Secretary of State

04-13-2001 90030 030 ***150.00

1. Entity Name .
CHALFONT PROPERTIES, INC.
. sare
Principal Piace of Business Mailing Address
8251 BRENT ST.. #9t1 8251 BRENT ST. #9014

PORT RICHEY FL 34668 PORT RICHEY FL 34668

(L

|

il

{l

L]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suiter, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S4-3615774 Not Applicable
= — -
" Country Zp Country 8. Cenificate of Status Desired [0 $8.75 Aditional
Fee Required
o o —._B._Name and Address of Current Registered Agent . 7. Name end Addreas of New Reglstored Agent
' . Name - L - e
e CAUSTIN: JENNIFER - — e e o el - e e - A
QZUSI ;‘RENT ST., #911 Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE
Sipnature, iyped o piniad name of ragiatared apant and ttie i applicable, (NOTE: Pegstennd Agand signature required when roinstaing) DATE
9. This corporation is eligible to satisfy its intangidle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. Affer MAY 1, 2001 Fes wiil be $550.00 Trust Fund Contribution, Added 1o Fess
{See criteria on back) (N Make Check Payable to Department of State .
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PLECITENE : O Dels e VICE PLSHd Erits O crangs [ Addition §
NAME TENMEE) VST NAME A e AT g
swerriooness | £257, Bl ST 9 SREORES | pags Slents STHEEE = T/ 3
CifY-ST-2P Porr Lirey KL 3+ 66 & CIY-S5-2P Poer Ly S Z46é8 e
it O Delete TME e O cange ] Addition | &
RAME HAME
STREET ADDRESS SYREET ADDRESS
Ciy-51-0° cITY-S1-21P
| TME e e = L e e eme e e o L] Delele TIMLE e L O Change [ Aadition
NAME " NANE - . o - |1
| STREETADDAESS | _ e e = I I STREETADDRESS | _ . —— - - e e
CiTY-S1-2P Y-S0
E [3 Delete TIMLE ) O cChange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-§T-7P
TILE ] Deletn tme [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY -57-21P )
THE [ petets THLE [OJcChange  [O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2IP

of the corporation or the raceiver
changed, or on an altachment wi

SIGNATURE:

address, with all other ke smpowered.

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated In Section 119,07{3)(i), Florida Stalutes. | further centify that the information
indicated on 1hig report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
siee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[l?blal

—_—— s

- ATEEE -



