! FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocUNENTL FO000000625 | | Secretary of e

1. Eniity Name

CHANCEL SERVICE CORPORATION

Principal Place of Business Mailing Adciress
90t PONCE DE LEON BLVD 700 901 PONCE DE LEQN BLVD 700
7TH FLOOR 7TH FLOOR

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Mailing Address

2. Principal Place of Business

Sulte. Apt. # etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 13-3626469 Not Applicable

il 1 1 Fy

Zp Country Zp Gountry 5. Cortficate of Status Desies. []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED CORPORATE SEHVICES’ INC. Street Address (P.O. Box Number is Nat Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MAMI FL 33156-0000 City FLL | ZiCode

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

S!C:NATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
. \ >
' AﬂF";"E N.IOVz\f;la !;EE Iﬁiﬁg&gg 00 . 9, Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O oelete TLE [ Crange  [] Addition
NAME LIERMAN, PAUL HAME
STREET ADDRESS | 801 PONCE DE LEON BLVD 700 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL 33134 CiTY-87-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME MOLONEY, ADRIAN NAME
STREET ADDRESS | G PONCE DE LEON BLVD 7TH FLOCR STREET ADDRESS
CHY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE S O Delete TITLE {dchange (] Addition
NAME VESLENO, ERLINDA NAME
STREETADDRESS | 901 PONCE DE LEON BLVD. SUITE 700 STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33134 CITY-ST-21P
TILE [ telete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
—

plied with this filing dees 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 if made under oath; that | am an officer or director
red Lo execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

h all ather like empowged.
R 23 203
SIGNATURE: ___ n B2 M yo St 43N

SIGNATURE ANDTYPEP OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

12. | hereby certify thal the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

LNV 80840

. CR2E034 (10/02)



