FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

AY  pEQ/RMN |

1. Entity Name 02-24-2003 90944 013 ***150.00
LINDA R. CHAMBERLAIN, P.A.
Riingp S, el S T A O . l
A DAL TP LA Al o AL £ e A MRt
B : SUITE B ..
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, A, #, .
Suite. Apt. #,etc Suile. Aot #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3700302 Not Applicable
i Zi Count iti
B L y - P__?“mry_—__, _ _rp o ountry L . 5. Certificate of Status Desired $8'75 ‘?dd""’”a'
—— e 2T * — —.Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .
-!GASSMAN’ LAN § ESQ Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUNE 102
PCLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : ’
SIGNATURE
Signature, typed or printed nzme of registered agant and title if applicabla. (NQTE: Registared Agent signatura raguicad when reinstating) DATE
= -
- FILE NOW!If FEE IS $150.00 ' ) ' )
9. Electlon Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt;?bution, s O fgioe?i(t)oh;ae!;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMILE D. . O Delete TImLE O chenge (] Addilion | &
NAME CHAMBERLAIN, LINDA R . NAME z
staesT anoRess | 901 CHESTNUT STREET SUTEB STREET ADDRESS 3
onv-stzp |CLEARWATER FL 33758 . CITY-S7-21P g
ol
TITLE 3 Deleie TITLE [Jchange  [J Addition 5
NAME NAME L
_STREET ADDRESS STREET ADDRESS . .
eir-st-zp | Sty A S M )
TITLE o [ Delete TITLE Clchange  [J Adéition |
NAME N NAME w
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P B _ . CITY ST-2IP
TME - . O Delete TTLE . O change [ Addition
NAME 7 q’*\ HAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP i CITY-5T-2IP
TME | 1 Delete TILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete _TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 1189 J7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratggnd that my signature shall have the samg A effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowerad -:f b tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with a j
SIGNATURE: [&
Daytima Phone #




