2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000

DRS. CHASOLEN & CHASOLEN, P.A.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90117 011 ***150.00

081522

Principal Place of Business

2033 MAIN STREET STE 600
SARASOTA FL 34237

Mailing Address

2033 MAIN STREET STE 600
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Nu r Applied For

-1131108 Not Applicable

Zi 1 Zi Count iti

P Country " ountry 5. Certificate of Status Desired (| 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P et _} MName - .- e e
BARTLE]T' CHARLES J Street Address (P.O. Box Number is Not Acceptable)

ICARD MERRILL CULLIS TIMM FUREN & GINBURG

2033 MAIN STREET STE 600

SARASOTA FL 34237 City Zip Code

FL

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

DATE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 10 satisfy its intangicle

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE O pelete l Time P/T /D [ change X Addition
NAME NAME Howard M. Chas
STREET ADDRESS STREETADORESS | 2083 (JgoD 31-8%%{}" SIE {35
CiTY-ST-2IP CITY-5T-2P SARA SOoTH, FL. 34237
TITLE [ Delete TMLE VP/S/D Ol change 28] Addilion
NAME RAME Ginger Chasolen
STREET ADDRESS sTREETACDRESS | VOB WIoDD STRILET E | 25
CITY-ST-7iP OITY-ST-7P SARASOT™ , FC 34237
THLE [ Gelete TITLE [ change [ Addition
NAME R _NAME . N o
STRWET ADDFESS - STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P GITY-ST-7IP
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this repart or supplemental re|
of the corporation or the receiver or tru

g Sigadture spiall hayé the same legal effect as if made under oath; that | am an officer or director
Chafster 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gra;&er?s CJWSDkM

Date

tifoz. 94-957—
[ Daytime Phone # 001 3

"

CR2E034 (9/01)




