2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

[1-18=1+1"g] ||

1. Entity Name ecretal ’f Of State x
=
FAMILY LEGAL CENTERS OF CHAWK & ASSCCIATES, P.A. 04-22-2002 90184 021 ***150.00
Principal Place of Business Mailing Address
909 EAST PARKER STREET PO BOX 8209
P.O. BOX 8209 LAKELAND FL 33802
2, Principal Place cf Business 3. Mailing Address HII"
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1837448 Not Applicable
- - " —
Zip Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
- - [ Fee Required
6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
~ Name
COUJNS’ SANDRA K. Street Address (P.Q. Box Number is Not Acceptable)
11501 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL. 33617
v
. ‘ City FL Zip Code
8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
\ [\ ( 7-0
SIGNATURE J ot ] N - 02 —
s Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 5 $150.00 10. Electi R,
. ; : F
Tax filing requirement and elects to do so. Fee will be $550.00 0 Trz(;illzzriiaggri‘r?;uti::ncmg f%gjeohg?éfe
{Sew criteria on back) O Make Chack Payable to Department of State ‘
M. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TILE [ Change [ Addition §
NAME CHAWK, THOMAS J NAME g
STREET ACDRESS | @09 EAST PARKER ST. STREET ADDRESS §
CITY-5T-2iP LAKELAND FL CITY-ST-2IP g
TITLE ’ [ peiete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
et T s - = ==k Deete-= ME - < o -- - SR IO -+~ [ Change- . E] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP . CITY-35T-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 effact as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgd,-or‘gn_an attachment with an gpid ith all other like empowerad.
SIGNATURE: L S (3N )—/L L [-7-02— 2,3-CV-21K |
. SIGNATURE Al OF PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #
N THouas,  Teop Cuomt. Pesidest ™




