2001 UNIFORM BUSINESS HEPORT\(_UBH) FILED

CR2E034 (10/00)

DOCUMENT # F97052 May 09, 2001 8:00 am
t. Ently Name . Secretary of State
WILLIAM W. CHASTAIN, PROFESSIONAL ASSOCIATION
’ 05-09-2001 90003 047 ***150.00
Principal Place of Business Mailing Address
100 § ASHLEY DRIVE PO BOX 222
STE 1470 FIRST UNION CENTER TAMPA FL 33601 uuuv4JdJu g
TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-City & State e e . _City.& State L. 4. FEINumber '£O-99{6494 - - _|Applied For
Not Applicable
i Court 2Zi iti
aip ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTAIN, WILLIAM W ESQ
. Street Address (P.O. Box Number is Not Acceplable)
FIRST UNION CENTER
100 S ASHLEY DRIVE STE 1470
TAMPA FL 33602 ‘
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 theé Sztate of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
. o L . N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpalga Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP O Delets I TITLE Mhange T Addition
NAME CHASTAIN, WILLIAM W NAME
STREET ADDRESS MMNKHN—SH’FE-W STREET ADDRESS r( Q‘S‘T‘ h.‘“l € TE i 4") 8]
orv-sTzP | FAMPAEL-{ € CITY-ST-2IP {o A=S o H€ g
THLE [ Deiete TITLE ' L V“ V “‘ l" lCL S360Z [ Change  [J Addition
NAME ) ) NAME
STREET ADDRESS —_ T < T T s T e s W OGIREETADDRESST)T 7 T T e > T T
CITY-ST-ZIP CITY-§T-2IP
TIMLE O perete TMLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 5 CITY-ST-2IP
TILE [ celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S§7-2IP
TITLE \ [} Delete TTLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quajify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indi i g and A f tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
j& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

howgred, PééSJ peds LT

of the corporation or the receiver or trustee empoy
changed, or on an attacjinent with ap address,

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER @f DIRECTOR Cate 4 / ' 8/ Zd)aﬂ Ta Phone #

thuAm W.CHASTAIR)  §13-2225




