2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 160673 Jan 18, 2000 8:00 am
. Entity Name
CHASTAIN-SKILLMAN, INC. Secretary of State
01-18-2000 90010 030 ***158.75
z Principal Place of Business Mailing Address
; 4705 OLD HWY, 37 4705 OLD Hb;lg 37
i P.O. BOX 510 P.O. BOX 5710 :
f LAKELAND FL 33507-5710 . LAKELAND FL 338075710 A U U U 4 1 7 1
f
{
| [T e LT A
f ‘
g Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
: .
1 City & State City & State 4. FEI Numbaer 59-0619876 } I;::::luledFor
: ‘ T pyrri
f Zip Country Zip Country 5. Certificate of Status Desired ?eae'ggqlﬁ?:‘;“mal
4 1. . . _ e .
! 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
f .. - . - o Name T T L oo T -
! ?&SEN'_’:G:‘A&SIS) gF\:EE Street Address (P.O. Box Number is Not Acceblab!e)
LAKELAND FL 33813 _
oy ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura; typad or printac name of registered agent and utie it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
T SR i Al - :
8. This corporation is eligible [c satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing feé‘z'u'\r‘éi’neht and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:iz:lzzn%agsn??;;g: neing O fc?d.gi({ohliziss e
(See criteria on back) O Make Check Payable 1o Department of State

11, L CFFICERS ANDDIRECTORS . [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P - [J velete TIMLE v o, O Change 20"+~
NAME -SHESTARe JAMES R JR NAME Lassi, Gves J

streeT aooress | 1026 E HIGHLAND DR STREETADDRESS | 2,.03% \-\h,k Wy 5‘\1 Dw,

orv-si-z | LAKELAND FL 33813 - OITY-§T-2P Lakeland, FL 33813

TILE VDS O Delete mE p . Crange 3
sTRee aporess | P.O BOX 2482 N/A || STREET ADDRESS 1026 E HIGHLAND DR

CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2IP AZRT ANN_DT . 272019 )

v ~- | SCHULER, ROBERT P B ET ' ; T
streer acoress | 140 E CIRCLE ST STREET ADDRESS

CITY-ST-7P AVON PARK FL CITY-ST-21P

TILE T ) [ Delete TILE ) [ Change [ Addition
NAME pODDS, KEITH S NAME

sweer anoress | 3142 E. HENDERSON CIRCLE STREET ADDAESS

orv-st-ze | LAKELAND FL CITY-ST- 2P

TITLE v ' [ Delete TITLE [ change  [J Addition
NAME HUNNICUTT, SUZANNE S NAME

staeeT aberess | 1825 OLEANDER DRIVE STREET ADDRESS

CITY-ST-ZIP AVON PARK FL L CITY -ST-21P

TILE v xnemg me. [change [ Addition
NAME VARNEY, TIMOTHY C. NAME

staeerDoRess | 1802 SANDY KNOLL CIR. N. STREET ADDAESS

CITY-8T-ZP LAKELAND FL CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 reee o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta o an address, with all other like ermpowerad.
o 5 T f‘%’ ‘;‘7?'{2) 2D Y P AN / oo
SIGNATURE: 2 ? S IR ,gﬁv?;s::&/) ! /"‘" .

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIRECTOR Oate Daytima Phone #

P




