- )
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 659961

1. Entity Name

CHAMBERLAIN FINANCIAL. SERVICES INCORPORATED

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90150 035 ***150.00

Mailing Address

126 CROTON LAKE RD.
KATONAH NY 10536

Principal Place of Business

126 GROTON LAKE RD.
KATONAM NY 10536

VKRR

2. Principal Ptace of Business 3. Mailing Address

1Y DRRGJCN |

Fee Required
7. Name and Address of New Registered Agent

“BeprsX, cotemmig fHazand , P A
N LY PSS E ri/ﬂﬁécﬁ?ﬁs%w.d’ S0 1R /5
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City

6. Name and Address of Current Registered Agent

FL | “2°%2/05

of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, etc. - L ez e o DO.NOT WRITE IN THIS SPACE.__.~ -
e . [ — = - — e e S i e e =
City & State City & State 4, FEI Number Applied For
22‘2440879 Not Applicable
Zi [ I iti
» Country Zp Country 5. Gertificate of Status Desired ~ [] 9879 Additional

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange {7 Additien

NAME CHRISTESEN, DONALD J © ) NAME

STREET ADCRESS | 126 CROTON LAKE ROAD STREET ADDRESS

CITY-ST-7IP KATONAH NY 10536 CITY-ST-217

TITLE ST [ pelete TITLE [Jchange  [J Additicn

NAME CHRISTESEN, ERMINE R HAME

STREETADDRESS [ 496 CROTON LAKE ROAD STREET AGDRESS

CITY-S1-21P KATONAH NY 10536 CITY-5T-2IF

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-S7-2IP

TILE O pelete TITLE [JChange [ Addition
O NME_L L e - e NAME . o e S - it -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O pelste TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNE [J Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e . CITY-ST-2IP

indicated on-this report or stpplemental

powered.

changed, or'on'aN attachmentuilh an address, with gll.athedlike ¢
i / ’\‘
SIGNATURE: (Ovelf Y i o ahf

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
Lor Wal repart 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'receiver,or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
oA

Yol F 16~ P53

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Cate Daytima Phone #

< Signature, typed or printed nama of registered agent and litle if applicable ’ {NOTE: Registered Agent signature required when reinstating) DATE
Ly o L, . B} [
- |__9._This Corporation is eligibie o satisfy-its Intangible —{zre e o Fl). B ~EEE-15.$150.00 == e Eenin o - -
N paign Financing R
Atter May 1, 2002 Fee will be $550.00 b $5.00 may 5e

CR2E034 (9/01)



