2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # F97052

1. Entity Name

WILLIAM W, CHASTAIN, PROFESSIONAL ASSOCIATION

Secretary of State

03-31-2003 90222 022 ***150.00

Principal Place of Busineg

Mailing Address

ol AN Aslqi 0 BOX 222
. { 7.0 TAMPA FL 33601
TAMPA FL 33602 <urte ’Léoo

IR

3

-

OB TN Ak ey Driy

3. Mailing Address

Suwte@ #, etc'{_z 60 O

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

232602 <A

City & State 4. FEI Number Applied For
i CA WA p e 7: ) 59-2216494 Not Applicadle
Coumry Zip Country 0 $3 75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Régistered Agent

——

7. Name and Address of New Registered Agent™ ™

CHASTAIN, WILLIAM W ESQ
FIRST UNION CENTER

100 S ASHLEY DRIVE STE 1470
TAMPA FL 33602

rame wnu_.um/l W. CHASTAIWN  Seq
Stre@dr@ss] (P.0. UNur%sﬁot Acceptab .@r ive.

Suu 1""6. &0 C)
T oo wa po- FL | 23802

mits this statement for thy

A

8. The above named entity s
the obligations of registere

ing its registered office or registered age‘m‘ or beth, in the State of Florida. 1 am familiar withxgnd a?:ept
Prec. Willipwm.eo. CRASTAW £ A~ ’

SIGNATURE

Signature, typad or prﬁed nameg of registered agent and titte If applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

12. | hereby certify that, the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporat:on or the recei

SIGNATURE:

g

r or trustes empowere g e ecute thig report as required by Cha

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bpter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

QI3 —
e .FMLLMM Ld CHA‘QTMU LA 227 0400

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng}zg/ag Daytime Phone #

ULV

ny

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DP O pelete TILE D P &V Cpange [ Addition
NAME CHASTAIN, WILLIAM W NAME w\ . C L-_Bf&‘ﬂ” .g G
streeT anoress | FIRST UNION CTR, 100 S ASHLEY DR, STE 1470 STREET ADDRESS AS h ) €Yy 1V "’-‘E_/ @B
omv-s-ze | TAMPA FL 33602 coy-§r-ap (rﬁ"W] £ )& F‘_L 226 0 Z_
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIV-ST- 2P CITY-ST- 2P
e T ST e E e e [ g ptg e — - TITLE— - e e e E e .- change___. [ Acdition | --
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TILE I pelete TITLE O chanrge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O celete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7IP
TITLE O Celete TITLE O charge  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-§7- 2P



