o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 25,2002 $:00 am

DOCUMENT #  S50836 | Secretary of State

1. Entity Name

CHELSEA GARDENS, INC. 01-25-2002 90025 032 ***150.00
Principal Place of Business Mailing Address

1170 3RD ST S STE C103 1170 3R0 ST § STE G103

NAPLES FL 33940 NAPLES FL 33940

LRI DRTEAREAA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apolied For
65‘0269008 Not Applicable
Zip S L A L . COUTLWL_,__#_ - |5 _Certificate of Status Desired [} $8.75 Additional
T = . —Fep Hequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NSRS
Vst ooe v
BUCKHANNAN, MADELINE A %ress PO, BoxiN e 3o Acsep b%( gf
900 BALD EAGLE DR £ . .
NAPLES FL 33942
> Nap =
ploo FL (o=

: 8. The above named entity submits this statement for the purpose of changimts registered office or registered agent, or both, in the State of Florida.
H

*SIGNATURE
- Signalure, ty a name of registered agent and et applicable. ~ (NOTE: Registered Aﬁsignature required whan reinstating} DATE
‘ o L ) H
® Mot eamemenma et s 0" | torMay, 2002 Foo wil be $sg000 | " E°0RN Campaion aning - $5.00 aay s
xR _g r, Qui ’ er hay 1, ee will be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O Delete TLE M A2 S o anF Olchnge. [ Addiion
NAE BUCKHANNAN, MADELINE A HAME it
srreeT Anoress | 900 BALD FAGLE DR SREETADCRESS | 0] Ly Al 27
CITY-ST-7IP NAPLES FL CITY-ST-2IP UQD (00, £ YN
TITLE VP O Delete TITLE [ Change [ Addition
NAME KENNEDY, PATRICIA NAME
STREETADDRESS-| 381-QUDDY CT—m — —ni oo — B STREETADORESS | __ - e
CITY-§1-21P NAPLES FL CITY-8T-ZiP
TLE [ Delete TITLE ) [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIF
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the recefver or trustee empowered to executs this report as required by Chapter 607, 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.

SIGNATURE: __(XCREtEEE ooz (Riipie

CR2E034 (9/01)

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



