FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT #  P02000005861

1. Entity Name

PHYLLIS P, CHAK, P.A.

Secre’tary of State

01-21-2003 90562 040 ***150.00

Principal Place of Business Mailing Address
1838 SE 59TH §T7. 1838 SE 59TH ST.
OCALA FL 34480 OCALA FL 34480

3. Mailing Address

v des1dF| (RN

. Suite, AF"-#- e‘C- “I . ".[] CHECK HERE IF MAKING CHANGES

City 2%/] / City & State/ ; ‘ ‘7{ /, 4. FEl Numbe qﬂ 25/ 33 W nggii ”F:;me

Zip . .Couptry * Zip /| Countr N ) $8 75 Additional
jMITD \W j gp - / 5.—_:Certmcateof5tatus Desired | Fee Required

6. Name and Address of Current Registered Agent I ) 7. Name and Address of New Reglstered Agent
e e e e e e e e me | Mame o e e e - - N
CHAK, PHYLLIS P
i Street Address (P.O. Box Numbaer is Not Acceptable)
1838 SE 59TH ST.
OCALA FL 34480

City FL Zip Code

8. The above named entity submils this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of reg\s yagent. )
L) /45 -2

Mot registerad agent and st I applicatse. (NOTE: Registerad Agent signature recuired when reinstating) DATE

SiGNATURE

Signature, typed or pri

FILE NOW!! FEE 1S $150.00 _ | o .
After May 1,2003 Fee will be $550.00 e o e gy 85,00 tay Be

Make Check Payableto Florida Depariment of State ’

10. ,\ OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS %fw STREET ADDRESS

CITY-ST-ZIP g 4 %, f‘i M‘ Mjfjﬁ{/[fa CITY-57-ZiP

TIMLE tl Delele TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P )

TILE ] Delete TITLE [ Change [ Addition
ANAME.- . mfems e L et — - M ONAME N At o .

STREET ADDRESS STREET ADBRESS

CITY-51-2IP | GITY-31-2P

TIMLE O peete TITLE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (O change ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ] om-sr-ae

12. | hereby cerlity thatithe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Flerida Statutes. | furlher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with 5” cther like empowered.

SIGNATURE: LA Fﬁ"#fﬂelﬂéﬁfﬂﬁzﬂ /-3 -03 JJJ 073/ 39/7’/

URE AND TYPED OR PRINTED NME OF SIBNING OFFICER OR DIHECTOH Date Daytime Phone ¥

fonc 1en

af

‘CR2E034 (10/02)



