2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000000825

1. Entity Mame

CHANCEL SERVICE CORPORATION

Principal Place of Business

80t PONGE DE LEON BLVD 700

7TH FLOOR TTH FLOOR
CORAL GABLES FL 33134
us (1]

Mailing Address
901 PONCE DE LEON BLVD 700

CORAL GABLES FL 33134-3073

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90858 001 *1,050.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y 6 16 Applied For
13 362 9 Not Applicable
® Country e Couniry 5, Certificate ot Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGMATURE

Signatura, typad or printed name of registered agent and title it applicabis.

(NOTE: Registared Agsnt signature requirad whean reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e Secretary [OJ Change i Addltion
NAME LIERMAN, PAUL NAME Erlinda Vesleno
streeT a0DRESs | 901 PONCE DE LEON BLVD 700 SREETADDRESS | 901 Ponce de Leon Blvd., Suite 700
CITY-ST-2IP CORAL GABLES FL 33134 Giry-St-2IP Coral Gables, FL 33134
TTLE VP , N Delste TIMLE [ Change [ Additicn
NAME RECALT, MICHEL NAME
steeet anokess | 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CHTY-ST-2IP
THILE SD X Detete TME O change ] Addition
NAME WILSON, BRIAN NAME
swreer aooress | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADORESS
CITY-S3-21P WATFORD HE CITY-51-21P
TILE T [ beete TITLE O Change [ Addition
NAME MOLONEY, ADRIAN NAME
streeT acoRess | @01 PONCE DE LEON BLVD 7TH FLOOR STREET ADBRESS
CITY-ST-21P CORAL GABLES FL CITY-ST- 2P
TITLE VD X Delete TITLE (1 Change [ Addition
HAME BALLINGALL, ROBERT NAME
staeer acoress | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET AODRESS
CITY-ST-21P WATFORD HE CITY-5T-2P
TITLE O Detete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7ZIP

- T
13. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is
of the corporation or the receiyer or trusteff emps

changed, or on an attachmer :vyan adfjress,
SIGNATURE: ___ " (4 oo

-

ST .
;Lierman, President

is filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
all gther like empowered.

305-444-6811

s:m{,rruns AND TYPEDVIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 (9/99)



