FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S52883 = Secretary of State
1. Entity Name 01-24-2003 90067 029 ***150.00
CHELSEA PLANNERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 2345 P.O. BOX 2345
GASHIERS NC 28717 CASHIERS NC 28717
I S MG WA LR
22268 Natopi ve G| 22268 NaiReE Gue CF

Suite, Apl. #, etc. Suite, Apt. #, efc. 82 EHECK HERE IF MAKING CHANGES

City & State — City & State e 4. FEI Number Applied For
ESTiERD 0 - EST'EEO . + 650265027 Nol Applicable

Zip Country Zip Country " . 8.75 tianal

33 9 5 8 C é;g 33 G2 8 L EE 5. Certificate of Status Desired 0 l§ee Heqlﬁg{;tmna
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name - o T
CASSAVELL' EDWARD Street Address (P.O. Box Number is Not Acceptable)
3512 DEL PRADQ BLVD, SUITE 13

CAPECORAL FL 33804 - ~ - = - - )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeyed agent.
 TRes. Ebwuiey CusS4veis ligfo3

IGNATLUR
SIGN {_J E naturg, typed ar printed name of reg}smrs.’d:genl and title if applicablg. {NOTE: Registered Agent signature requirad when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 . I .
attorHay 1,200 F wil be 55000 " S Carvan sy ) §5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' J Delete e P hange [ Addition
WA CASSAVELL, EDWARD Nav C ASChYELL. EDusiRD
staeer aooress | 1761 SPRING FOREST RD STREETADDRESS | ) A2l & NATWRT Cvé Cr
crv-st-z7 | CASHIERS NC 28717 CITY-$7-2IP EoteRe, FL. 339282
TITLE s O] Detete TITLE oo} [@ehange [ Addition
NAME CASSAVELL, LOIS Y: CASSANE U~ oT &
streer aopAess | 1761 SPRING FOREST RD. STREETADDRESS |3 2.0 {, P NLTIRE Ve T
—
crv-si-2¢ | CASHIERS NC 28717 CiTy-st-2p CSSTERG e B3 G A 8
TITLE - C e —— o © ] Delete = Tr=—<FTTLE" .=, {7 s T s A - [Z] Change- - -- [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-87-2iP CITY-ST-2IP )
TILE R {J petete THLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREETADDRESS | ~ - .. RN . STREET ADDRESS u [ T
OITY-57-2IP e : o . orvesrze ) AT

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report 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 Stalutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all otherJike empowered.

SIGNATURE: _di RAFBIREE Doded CASSaviLe 1A 239.30-1364

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LeePan

14

CR2EQ34 {10/02)



