2001 UNIFORM BUSINESS REFORT (UBR) } M 0FILED
ar

DOCUMENT # PO0000003474 v
17 Eniy Neme Secretary of State
STEVEN M. CHAMBEHLAIN’ P.A. ’ 02-02-2001 90272 002 ***150.00
Principal Placa of Business Mailing Address
618 NE. 15T STREET €18 N.E. 15T STREET
GAINESVILLE FL 326 GAINESVILLE FL 32600 z 5 z 6 b3
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. o o - - SuiterApt. ¥, etc. - = -~ - DO NOT WRITE.IN THIS SPACE R
City & State City & State 4. FEI Number Applied For
29 3l\7alxy Not Appiicable
Zip Counlry Zo Country 5. Centificate of Status Desired a ?gg?q 3?:;"“3"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

—_———— —— —— B T ‘N‘all)B —— — B e —

CHAMBERLAIN, STEVEN M
618 NE. 1ST STREET

Street Address (P.O. Box Number is Nol Acceptable)

GAINESMILLE FL 32601

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida.

\-49-0\

SIGNATURE
. {NOTE: Reyistered Agani SiGRaturs raauirsd whon rgin stting) DATE
8 Thi.s‘f:.orpwaiio.‘n is efigible to salisfy.ils Intangible | ., <-FILE NOWI!L FEE IS‘}] sqppw ~10:Election Campaign-Financing-- - '"§51m'May B&
Tax filing requirement and alects to do so. After MAY 1, 2001 Fea will bo $550.00 Trust Fund Contribution [} Addod 1o Faes
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE ’Pro_g@u\b , U Delete TmEe [ Change [ Addltion
e Brven N Onornioe\oan e
STREETADDRESS | Lo\ Ry, NWOE Firady Sy STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TINE TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE TILE O Change  [] Adaition
_MAME . - — R . e NAME e e - e - -
STREET ADDRESS STREET ADORESS
CY-ST-2P cITy-ST-2P
TWRE O Detete I TILE ] Change  [C7 Addition
NAME B NAME . A
STREET ADDRESS - STREET ADGRESS ' — - - et
CITY-$T- 2P GITY-51-2P
TINLE ‘ T tetets TIE O Change ] Addition
NAME HAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-ZiP
e "~ O oDeke TTE Ol Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIry-§1-2P

13. | heraby certify thai the information supplieg with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is rue and accurate and that my signature shaid have the same legal eflect as if made under oath; that | am an officar or director
of the corparation or Iha receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,MMZ%’" Staven Chnocdoed\ain Prass 33 295540

L}
SIGNATURE AND TYPED OR PRIfED MAME OF SIGNING OFFICER OR DIRECTOR Date

1, 2001 8:00 am

CR2E034 {10/00)




