FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

, [ ]
DOCUMENT # P99000110124 Secretary of State |
1. Entity Name 03-31-2003 90288 040 ***150.00
CHALFONT PROPERTIES, INC.
Principal Place of Business Maiiing Address
8251 BRENT ST.. #911 8251 BRENT ST.. #0811
PORT RICHEY FL 34668 PORT.RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numher Appfied For
59—3615774 Not Applicable
Zi Count Zi t it
P o °‘_‘”j_y e R P - . Country . 5 Certmcale of Slatus Deswed O $B'75 Addltronal
- et T A e T =L e _ .. _ . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AUSTIN, JENNIFER . "
Street Address (P.O. Box Number is NOW)
8251 BRENT ST., #911
PORT RICHEY FL 34668 _
City \f'/ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \ A’
SIGNATURE i
Signatura, typed or printad name of registered agent and title if applicabla, {NOTE: Heg\slered Agent signature required when reinsiating) DATE
_~ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . i 0
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -I—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TiLe O Change [ Addition | &
NAME AUSTIN, JENNIFER NAME s
stReeT aDo0RESS | 8251 BRENT ST #911 STREET ADDRESS 3
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-§T-2P il
[
TLE VP [ Delete TILE O Chenge (] Addition | &
NAME AUSTIN, FRANK NAME '
STREET ADDRESS | 8251 BRENT ST #9114 STREET ADDRESS
orv-st-ze|PORT RICHEY FL 34668 v s-2p ‘
= —_ — — — T T e D Delet; —— 2k :TFH:E T el | T — .,_-“; e P ——yr—— T‘D;Chén'ge; D’Addiﬁﬂn- J—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP "GITY-8T-2IP
12. | hereby certify thai the information supplied with this.filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is trdland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]rhe corporation or thehrecewer or trustée: empo dto exclai te this report as required by Chaptar 807, Flarida Statutes- and that my name appears in Block 10 or Block 11 if
d, an att t with an & , il oth d.
changed, or on an attachment with an ress cther ik empowere -“"'——_-A , }
AT n o 3
SIGNATURE: ___ SIGNAY . JiRED v nU IS 03 22F-845- (773
SIGNATURE AND TYPED on‘v\‘lmﬁo NAME OF SIGNING OFFICER OR DIRECTOR Dato ' Dayiime Phone #



