2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # K50767 Secretary of State
1. Entity Name 01-21-2003 90183 029 ***150.00
MARC J. CHAMBERLAND, P.A.
Principai Flace of Business Mailing Address
550 FAIRWAY DRIVE 550 FAIRWAY DRIVE vwwwsw s T
1034 103A ’
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0100382 Not Applicable
Zip L COL—.ITtl'y ‘ 1 Z-ip B L tiountiy | 5. ceriicats ot Starus Desired___0) %gg.‘;esqﬁ:;nonﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHAMBERLAND’ MARC Street Address {P.O. Baox Number is Mot Acceptable)
550 FAIRWAY DRIVE #103A
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
- Signature, lyped of printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
& Aﬂ::ll;nEa;I?,\g(;ég igsiili?;‘;g.m 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contritxution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete TITLE [0 change [ Addition
NAME CHAMBERLAND, MARC J HAME
sTREET A0DRESS | 550 FAIRWAY DRIVE #103A STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33441 cimy-s7-2I
TITLE [ Delete TIMLE (7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-$7-21P )
TME [ Delete TTLE ’ [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TMLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
OITY-§T-2IP CITY-$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-2IP

12, | hereby certify that the information supplied with this fJIiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that ny signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to e j as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregga, v .

SIGNATURE:

[PDs : oeat l//é /7 /03 @5"05‘7 67936

Date / Daytiffia Fhone #

CR2E034 (10/02)




