2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # F97052 Aug 31, 2000 8:00 am
WILLIAM W. CHASTAIN, PROFESSIONAL ASSOCIATION / Secretary of State

Principal Piace of Business Mailing Address

20 RRONIN STREER
e

T AV 2

08-31-2000 90109 007 ***550.00

100 s, Ashley Drive P.0O, Box 222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 1470 _ First Union |[Center
City & State City & State 4, FEI Number 59-2216494 Applied For
Tampa, FL Tampa, FL Not Applicable
Zi Countr CZi Countr iti
. 3%602 A - FBe01. - | CUBL 5. Certificate of Status Desired .. [] ﬁe%'zesqﬂfﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
CHASTAIN' WILLIAM W ESQ First Union Center Street Address (PO. 8ox Number is Mot Acceptable}
20k MERANKKINQTREETx 100 S. Ashley Drive -
o SUITE-8480 Ste. 1470
TAMPA FL 33602 Tampa, FL 33602 : :
4 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agert signature required when reinstaling) ) DATE
9. This corporation is eligible to satisty its Intangible ?ILE NOWII! FEE IS $550.00 10. Elect: ion Einanci
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 : T:::ttg}n(;ag:: ;:Ta;g)r:m;ancmg 0 ?ﬂg;%?oh;:i:e
(See criteria on back) 0l Make Check Payable to Department otState ~ '
it QFFCERS AND DIHECTOHS 12, ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DP O Deletz TLE [JcChange [ Acdition
NAME CHASTAIN, WILLIAM W First Union (Jemter
streer A00RESS | Q04N RRANKEINSE 1300 100 S, Ashley DR %@ A00RESs
avsrae | TAMBAFL Ste. 1470, Tampa, ¥E™F3802
THLE ) Delete | [T - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP 7 .
me - T T T O Dekete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-87-ZIP
TITLE O pelete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-S7-ZIP
TME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE [ petete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectig
indicated on this report or supplemental report is true ang accurate and that my signature shall have the samg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

orida Statutes. | further certify that the information
f made under oath; that | am an officer or director
o that my name gppears in Block 11 or Block 12 If

LIZ3—
§ldfzom 33, 5 o)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (5/00)

+



