=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

*8B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—{

May 23, 2002 8:00 am|

DOCUMENT #
ybrivrho K71338 Secretary of State .
CHAMBERLAIN CONCEPTS, INC. 05-23-2002 90112 019 ***150.00
Principal Place of Business Mailing Address
3118 GULF TO BAY BLVD P. 0. BOX 4812
SUITE 325 CLEARWATER FL 33758
CLEARWATER fL 33759 us
2. Principal Place of Business 3. Mailing Address
S ==SuiterApt. # ete. T T *""Sﬁité,’AEt?#,‘;a‘_rc‘?"-c‘”—:' T e e S SR S AR IN THIS SPACE s SR
City & State City & State . 4. FEI Number Applied For
59-2933891 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERTA’ MARY J. Streel Address (P.O. Box Number is Not Acceptable)
2692 CEDARGLEN DRIVE
DUNEDIN FL 34698 ‘
City FL Zip Code

~d

' j‘;’aI’C;.:JATURE

- Signature, typed or printed name of ragistered agent and lite if applicabla. {NQTE: Regislerad Agert signaturg required whan reinstating) DATE
9. This pf)rporalign is eligible to satisty its Intangible FILE NOW!!l FEE IS 10. Election Campaign Finanging $5.00 May Ee

Tax filing requirement and elects to do so. After May 1, 2002 Fee will Be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

ELD : OFFICERS ANDDIRECTGRS ™ - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ N
TITLE op £7 Delete TITLE O Change (] Addition | S
NAME MERTA, MARY J. NAME )
stReeT aporess | 2692 CEDARGLEN DRIVE STREET ADDRESS §
CITY-ST-2IP DUNEDIN FL - CITY-§T-2IP o
TILE . [ Delete TITLE [] Change  [J Addition E:)
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvY-S1-219
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L i o e 7 e = o nsite e [l CITY - §T- ZIP ———— e & - e ——— e N
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§1-2IP

13. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this reportyor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyreceiver or trugtee pmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X0 AT p e Y300 T— T4y 2.0

SIGNATUFﬁAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Date Daftime Phone #

/

A



