2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552883 Mar 01, 2000 8:00 am
iy - Secretary of Stat
CHELSEA PLANNERS, INC. ry ot State
03-01-2000 90006 034 ***150.00
| Principal Place of Business Malling Address
17170 HARBOUR PT. DR. 17170 HARBOUR PT. DR.
ED CASSAVELL ED CASSAVELL e - -
FT. MYERS FL 33908 FT. MYERS FL 33%08-2774
gt VIRV ERARRTAETmD
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ' City & Stats 4. FEI Number Applied For
C#SHIE’LS . JC CA-b le;h-&, Moo 65‘0265027 Not Applicable
S i I o M PP 1Y
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Epwazy CASSAveLL
CASSAVELL, EDWARD Street Address (P.O. Box Number is Not Acceptable}
17170 HARBOUR PT. DR

FT MYERS FL 33908 3515 Do 1Awd . Sore 3
Norer oot FL | 23904

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

smmw%%/w Eruwand CASSdven 9-’/ /oD

ure, typed or printed name of registersclagent and tite i applicanle. {NOTE: Registered Agant signature required when reinstauing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e

e e Mt 2om Pt Sihon | ' SETOTI s 35,00 o

(See criteria on back) _ d Make Check Payable to Department of State
1. ) "~ OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIvLE b 1 Deiete TITLE RS (] change [ Addition | &
NAME CASSAVELL, EDWARD NAME — 23
sweer oosess | 17170 HARBOUR POINT OR. werooss | 1Tl SPLDL fmnzs 12D, 3
CIrY-s1-2IP FT MYERS FL CITY-ST-2iP CAOHIERL M O F117 u
TITLE D " [ Delete TITLE I, [] change [ Addition 5
NAME CASSAVELL, LOIS ;Y NAME psr @
stezr apoess | 17170 HARBOUR POINT DR. Y seeraness | | THol SPRUMS T RS
ar-st-ze | FT-MYERS FL. . Rtz | CASHIEAS A7 QI .
TLE . . o ) O Detete TNLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) CITY-5T-2P
TINE 7 Oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-71p CIrY-ST-2P
TITLE . [ Deleta TLE [Jchange [ Addition
WANE : . HAME )
STREET ADDRESS X - STREET ADDRESS
CITY-ST-ZiP ' CITY-SI-2P
e o O Detete “f e [ change [ Addition
NAME boe " NAME
STREEY ADDRESS r STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certifhﬁét 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 thislr?pon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation’or the receiver or trustee empowered to execute 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 attachmenlt with an agdress, with all other like empowered.

SIGNAT{‘JRI:E:': " ﬂm‘dz@WMi@BWﬁﬁ?@#ﬁ&tuM 9./olo/ po oAy TP L Y

SIGNATURE AND TYPED OR PRINTED NAMEYOF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #

|




