FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  G32063 ecretary of State
1. Entity Name 04-21-2003 90521 017 ***150.00
CHANDLER, LANG, HASWELL & COLE, P.A,
Principal Place of Business Mailing Address
21 NE. 18T STREET 211 NE. 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
N N [EONEANRS AR R EERCARAN
Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—22?1344 Not Applicable
Zip Country Zp Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent - . 3 L. 7. Name and Address of New Registered Agent
Name
HASWELL, JOHN H. Street Address {P.O. Box Number is Not Acceptable)
211 N.E. 18T STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registerad agent and Litle if applicavle. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
El Fi
At May 1, 2002 Fos il be SS501 | St nt? oy - 0

Make Check Payable to Florlda Departrnent ofState .. - ...Tu o b e et [ ’
10. . . QOFFICERS AND DIRECTORS - S, : B ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
JIME PD O pelete T [JChenge [ Addition
&ixg LANG, JAMES F NAME

STREET ADDRESS | 2525 NW 22 AVE STREET ADDRESS

cov-sT-zp [ GAINESVILLE FL CITY-5T-2p

e MDVS . % 7 Delate e (7 change [ Addition
NAME HASWELL, JOHN H. NAME

STREET ADDRESS | 3671 NW 37 ST STREET ADDRESS

cm-s1-2f | GAINESVILLE FL CITY-ST-7IP

TITLE D [ Detete TLE [J Change [ Addition
NAME | COLE, CLARENCE W i i D I

STREET ARDRESS | 1725 SW 112TH STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32807 CITY-51-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-51-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn 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 ‘egal 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 reqy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with g vith all other like empowered
SIGNATURE: ___ SICX M b, dIr0s /32/ 3965220

SIGNATUf ANDTYRED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 1269900

r

.
.

N

CR2E034 (10/02)



