|

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  P01000099502 N retary of State

1. Entity Name E
MARK E. CHALKLEY & ASSQCIATES, INC. ‘ 05-14-2002 90061 034 ***150.00
Principal Place of Business Mailing Address
90P0-N~FEDERA—HWY—tFE—14 B 3020-N—FEOERAEHMA—-STE~H. 8-
2. Principal Place of Business 3. Mailing Address ’ ”""Il' “l I"II ”I" "m II'” "m Iml ‘I“I mll l"” "”I m”“'
LAAL A b LH| 2 aL L 68 O
Suite, Apt. #, etc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
City &State City?)tate | 4. FEI Number Applied For
: J—-—'th’f{'-‘—/-l'-des—c A e O &‘Aru;lf(ﬁ’\/4—-(’6-- Y o~ C-\- 1 14U-8-2-G¢ = ~2~[INcrAppicable]|~ -
Zip Country Zi Country § R $8_75 Additional
f; ,}} o i f/L-f/a ig’ f. P Y l/\r/q 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALKLEY, MARYANN ‘ Street Address (P.0. Box Number is Not Agceptable)
3020 FEDERAL-HWY--STE—HB LA - AE i C ¢+
FAUBERBALE-FE-33306— ' :;
I City — i Code
/ 3 73 Lavdendate  FL | BES 0y
8. The above nam T i registered office or registered agent, or both, in the State of Florida.
%
SIGNATU
(NOTE: Registered Agent fgnature required when reinstating) DATE
9. This corporation iéigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will bz $550.00 Trust Fund Contribution: [ Added to Fees
. . I .
(See criteria on back) Make Check Payable to Depanrjnent of State
11. OFFICERS AND DIRECTORS - 12, AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 Delete TITLE mnge 1 Additien __5_
NAME CHALKLEY, MARYANN NAME 2\ at. w7 & ¢ ' =3
sTreeT Aporess | 3020-NPEDERATHWY—STE—4D- STREET ADBRESS §
om-st-ze | FT-EAUDERBAEEF-83306- CITY-S7-2P EFL Lawd b Aol [FLU 242 oY §
TITLE ' [ petete TILE [JChange [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
*vCI-TY--'SIEE!P ol - o T e CIW’STTIIE{}-E T et -~ o Dmcarsmei Lol L 5o e e o fen D it
Tme ] Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O pelete 1IMLE \ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-5T-2IP
TITLE [ pelete TITLE ‘ [JcCrange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-21P |
TILE , 7 Gelete TILE ‘ [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P CITy-87-7IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on‘an attachmeAtwith an ad , with all cther like empoweged.
L AR 0 R (i § By Al 5] [P ) _
SIGNATURE: & SIS Il oo Va7 ,(% Y2501 FSY-I02 =SLS 7
WSIGNATUH ND TYPED OR PRIMTED NAMEGHSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
e v / ,

-y

1
:



