FILED
2002 UNIFORM BUSINESS REPORT (UBR)  jy] 28, 2002 8:00 am

DOCUMENT #  P98000057708 /" Secretary of State
1. Entity Name
07-28-2002 90175 022 ***550.00
CHAMBLEE & JOHNSON, P.A. /
Frincipal Place of Business Mailing Address
215 VERNE ST #D 215 VERNE ST #0 Vivoey
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address “Il”l" "I Ilm IImI"” Ilm I"”"I" '“” IIIH "I"II"‘ ll” ‘II.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3519587 Net Applicable,
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional B
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOKNSON, THOMAS L
3723 SOUTHVIEW

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

BRANDON FL 35111

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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW! FEEIS 35'50.00 10. Election Campaign Financing $5.00 way 8¢
Tax flling requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TME O] Change ] Addition
MAME JOHNSON, THOMAS L NAME
sTReeT ApDRess | 3723 SOUTHVIEW STREET ADDRESS
CITY-ST-2IP BRANDON FL 35111 CITY-ST-2Ip
TIMLE D O velete MLE [ change [ Addition
NAME CHAMBLEE, JOHN J JR ‘ NAME
sTReeT aooress | 10542 INDIGO BROOM LOOP STREET ADDRESS
CITY-ST-21P AUSTIN T 70723 CITY-5T-21P
TME L Oloetete_ | TME T - [changs [T Addition
CNME T T ST e Tt T ’
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-7IP
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change [ Acditian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zip ) CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oStz /-\ CHTY-ST-2IP

13. | hereby certify that the infg
indicated on this report cr
of the corporation or the g
changed, or on an attachment with an addre$sAwipt Al oth

ation suppliel with this filiggfldoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
upplemental repprt is tyae £nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustes dmpoiveradto ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
of like empowered.

§/3-25/-55%2

Navtime Phaone #

. IUUAS

nw

CR2E034 (4/02)



