2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHANDLER SOLUTIONS, INC.

DOCUMENT # P0O0000084469

&

Principal Place of Business

210 § MATANZAS AVE
TAMPA FL 33609

Mailing Address

210 'S MATANZAS AVE
TAMPA FL 33609

A

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90064 017 ***150.00

LT

Tax filing requirement and alects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

2. Principal Place of Business 3. Mailing Agiress
12057 L ineboasah Ave 12157 % Zine éa.zfgb ave |
Suite, Apt. #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
a1 211
City & State City & State 4. FE! Number Applied For
ﬂmfm..ﬁ el o -ﬂﬁm?.p,.“ Pl e - e 8- 3458334 -~ — [ ~{Not Applicable-
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status & d " h
3324 Usa 23404 Ush ificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _. Lp r
C DLER, EVERETT C I Slreeil;dﬁegﬁ‘iiB r\lc‘rfk'}:gitgrcceptable)
O, BOX NUI ri
210 S MATANZAS AVE (121 671 tidest LomPhacealn i€
TAMPA FL 33609 =
#2101
City Zip Code
T ampA FL | 753224
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )4’ /%/E Lecett fﬁa-n({/é!( -t %2 3-2c0 |
’Signa[ure, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. o P ) "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criterla on back) (| Make Check Payabls to Department of State

11, OFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TITLE Fer s 120+ /a Change [ Addition

NANE CHANDLER, EVERETT C Hll NAME .

streeT aooress | 210 § MATANZAS AVE STREET ADDRESS | {21577 west Line A Aue, # 27977

CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP +amps. Fé 33423«

TITLE : [ Delete TILE ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS } N
I R B T e i |

TILE {7 Detete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T- 2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITy-ST-2P

TITLE [ Delste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] orv-st-ze

changed, or on an attachment with

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not quality for the exemption 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 shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

/-f

Y2375/

3 NLO-L£2.77

Wﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2EG34 (10/00)



