2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057708 Mar 02, 2001 8:00 am

1. Entity Name

CHAMBLEE & JOHNSON, P.A. Secretary of State

(03-02-2001 90074 010 ***150.00

L4

Principal Place of Business Mailing Address
709 W AZEELE 8T. 7709 W AZEELE ST.
TAMPA FL 33606 TAMPA FL 33606 T
B T — GO A
IS Verne  Steet 215 Vecne, Shaeet
Suite, Ap‘t, #, etc. S:uit?ﬁpt‘ # etc. DO NOT WRITE IN THIS SPACE
] 0t D Unit @)
City & State iy & State 4, FEl Number 59.3519587 Applied For
'T‘ng.in 'mj = | dm,[)a ; )‘——[ Not Applicable
Zi ountry Zi Couptr " ) $8.75 Additional
r . 1~ - ' . 5, Certificate of Status Desired | )
31%(9 0[[) ti f ”§.‘)an whh §3 ip ";r ; I?B)@g.{;h Fee Required
I

6. Name and Address of Cugregt Registered Agent 7. Name and Address of New Registered Agent
A4

Nam. e R
CHABLEE 108N S JObos0n
TAMPA FL 33606 Scutda i

/\ / / / ‘ ﬁrrmcfgr\t FL |3

8. The above nam of changing its registered office or regiskered agent, or both, in the State of Florida.

SIGNATURE
S\gnanw typed or printed n%gistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation SMNMHS intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution 0O Add.ed m'\"l?‘;sBe
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Fnemle TITLE 'ThOMQS L. I h n S5y Donnge [ addiion | 8
NAME CHAMBLEE, JOHN J JR NAME 31723 Soufhv;ew =
street aporess | 421 ERIE AVE. STREET ADDRESS 3 0"’ i 3
cre-si-2r | TAMPA FL 33606 CITY-§7-2P andnn . F (g 81 o
T . e i — o
e D w Delete TITLE — — C/[ b 5—6h&nge [ Addition | &
. O
N JOHNSON, THOMAS L v Jehn J. Cham blee 3¢
sTREET ADoRess | 3723 SOUTHVIEW STREET ADDRESS ,OS "f 3 . :F N di &) Broom Lo f)
CHTY-5T-2IP BRANDON FL 35111 eITY-ST-21P H'US"" n T . q 0H r’
TTLE ] Delete e i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE Delete TITLE ange ition
[] [J ch ™ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-7iP

13. | hereby certify that the inforghation supplied with this Iﬂg
indicated on this report or sfipplemental report is tryé and
of the corporation or the redeiver or trustee empo
changed, or on an attachrjent with an address, with all

es not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if made under oath; that [ am an officer or director

xecyll this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iWf empowared.

P

SIGNATURE: Thomas L. TJnhosan O 3'7/ 6l  g13-291-454Q
shl\ATURE AND w;@ 7RINTED NAME OF SIGNING tFFICER OR DIRECTOR Date Daylime Phone 4




