2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580776 FILED
1- Entiy Name Aug 11, 2000 8:00 am
FAMILY LEGAL CENTERS OF CHAWK & ASSOCIATES, P.A. Secretary Of State
08-11-2000 90001 014 ***550.00
Principal Place of Business Mailing Address
909 EAST PARKER STREET PO BOX 8209
P.O. BOX 8209 LAKELAND FL 33802
LAKELAND FL 33802 us
RS T ALK RANAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State ' City & State 4, FEl Number Applied For
59-1837448 Noet Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?g.gilﬁsecgtional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name -
?%%L:N()Sﬁ Iffr%';ﬁ glo PLACE Street Address (P.C. Box Number is Not Acceptable}
TEMPLE TERRACE FL 33617
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.

SIGNATURE
Signature, typad of printed name of registared agent and title If applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ .
" Tax filng requirement and lects wdos Ater SEPTEMBER 13, 2000 Min. will be §750.00, | '* Eecton Campaion Financing  _ $5.00 May Be
(See critacia an back) | Make Check Payable to Department of State s rne Bonirhon eatoress
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE O change [ Addition
NAME CHAWK, THOMAS J NAME
STREET ADDRESS | 009 EAST PARKER ST. STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-ST-2IP
TITLE [ pe'ate TILE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T7LE ’ T Detete TITLE . [ ctange [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TIMLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sama legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowereag, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all §ther like empowered.

SIGNATURE: _¥ SI|C: NU:_REQUIMTRHEAS Joel Chawt. fo?loo L3 -6 F -8 IS {

IGNATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Paytima Phone #

CR2E034 (5/00)



