FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P02000019510
1. Entity Name 04-28-2003 91477 025 ***150.00

EUGENIA-L:-"CHAMBLISS-INC- - it el e

Principal Place of Business Mailing Address

328 COGOANUT AVE 328 GOGOANUT AVE

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address |l||”||l m ll“l Hl” ||]|| |I|” ||”| I|||“|||| |I||‘ I"'l ﬂl" ||” “ll
Suite. Apt. #, etc. Suite. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI ber, Applied For

&)m \5 aO(D Not Applicable

4P Country e Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBLISS, EUGENIA L PR Street Address (P.O. Box Number is Not Acceptable)
328 COCOANUT AVE - .
ENGLEWGQOD FL 34223 '
- — - et e RIS o e e L T RIS e = City._ B T e e P R .FL’{ - Zip Code .—

8. The abbve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

dad/03>

{NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

Sigalure, typed g p ted name'of registered agentand tite if applicabls.

FILE NOWIl! FEE 153 :$150.00 . X
; 9. Elect ign Fi
- After May 1, 2003 Fee will be $550.00 et ron oo (] B My e
Make Check Payable to Florida Department of State '
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ’ & [ pelete TITLE [ Change [ Addition
NAME CHAMBLISS, EUGENIA L NAME
sTREET ADDRESS | 328 COCOANUT AVE STREET ADDRESS
OIy-51-2I° ENGLEWQOD FL 34223 ciry-S1-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GRY-ST-AP- | - - e - B i IR IR N R e ol e e -
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-71P

12. | hereby certify that the information supplied with this 1|I|ng does nat 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 shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in aﬂafi or Block ylf

changad, or on an attachment with an address with all gther like empowered. / / : ;

SIGNATURE: .
aytime Phone ¥

L8¥1S9G0

hv

~ CRRED34 (10/02)



