2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50836 Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
CHELSEA GARDENS, INC. ccretary ol state
01-26-2000 90020 007 ***150.00
Principal Place of Business Mailing Address
1170 3RD ST § STE G103 170 3RD ST § STE C103
NAPLES FL 33340 ~ NAPLES FL 34102-7060 ~
BUUGT7894
E s e T T
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number  [Applied For
65-0269008 I &
Zp Country Zip Country 5. Certificate of Status Desired &1 ?g;asq S:jetiiilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_—_';"_“;-*', ——— i = e e e e — o e T =NEME e = e e
BUCKHANNAN‘ MADEUNE A Street Address (P.O. Box Number is Not Acceptable) )
900 BALD EAGLE DR :
NAPLES FL 33942
City FL Zip-Code

8. The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and tile f applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihis corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
ax f|l\n9 rgquwemen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]_1 2 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE P C1 Delete TITLE [J Change [ Additiol
NAME BUCKHANNAN, MADELINE A NAME
streeT aporess | 900 BALD EAGLE DR STREET ADDRESS
CITY-57-21P NAPLES FL CITY-5T-2IP
TIE VP O petete TMLE Ol Crange T Addiio
NAME KENNEDY, PATRICIA NAME
stReeT appress | 353 CUDDY CT STREET ADDRESS
CITY-5T-21P NAPLES FL CITY-§7-2F
TITLE [ pelete TITLE [ Change [ Additiol
NAME o E . e - = -
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ouTY-ST-2P
TITLE [ Delete TITLE . [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Additio
NAME ' NAME
STREET ADDRESS STREET AQORESS
CHTY-57- 2P CITY-§T-217
TITLE O telete TITLE [ Change  [[] Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$T-2IP GITY-S7-7IP

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 of supplemental repon is true and accysateramyl that my signaturesshall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 & cutet jo report as req ¥ by Chéipter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gifer Jikeefipe / 94/’
SIGNATURE: _ SEUN K f2g L2V APy J 77@/@ G p3-0577

SIGNATURE AND TYPED t@r(’rso NAME OF SIGNING OFFICER OW / Oate _ / Daytime Phone #
4



