2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000133371

1. Entity Name

THE CHASTAIN INSURANCE GROUP, INC.

Principal Place of Business
7686 ALBERT TILLINGHAST DRIVE
SARASOTA FL 34240

Mailing Address

7636 ALBERT TILLINGHAST DRIVE

SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN A

dCHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90087 031 ***158.75

City & State City & State 4. FEI Number Applied For
Si= 2—98'6 b7l Not Applicable
Ze Country & Country ) v.d $8.75 additonal

5. Ceriificate of Status Desired

Fes Required

™™ 6. Name and ‘Address of Current Registered Agent ™

e ———

T ' ™77 Name and-Address of New Registered Agent

BENJAMIN, ROBERT W
200 SOUTH ORANGE AVE
SARASOTA FL 34236

hame Uzllm,ow F ChasTaein 91 -

Street Address (P.O. Box Number is Not Acceplable)
7% EnT Tl NsktsT Od.

N ThAAS 0 -

FLI2V2/D

9

pf changing its regj ered office or registered agent, or both, In the State of Florida. | am family r fith, dhd accept

(AL ¢

(NYE: Registered Agent signature required when reinstating)

54/ 7 3
/77

FILE NOW[H. FEE IS $150.00

i After May 1,2083 Fee will be $550.00
: -Make Check Payable tnglorlda Department of State

L O

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

Added to Fees

10. '-' OFFICERS AND DIRECTORS I 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE. D ?" O oelete TiTE O Change [ Addition | &
NAME, CHASTAIN 'WILLIAM F JR NAME =
STREET ADDRESS | 7686 ALBERT TILLINGHAST DRIVE STREET ADGRESS 3
CHY-ST-2IP SARASOTA’FL 34240 CITY-ST-7iP ﬁ
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE T Ooeete - e~ - - T TR TR M Thange [ Adéition |
NAME NAME
STREET ADDRESS STHEEYT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2IP CITY-57-2IP
TITLE 7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-2ZiF
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supp\ememal report is true an curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trgstag gowered 10/ xecule this! epor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attackmengwith g p£<, with all gffer i ere
SN ¥
UIESL sue P ChaiTad JT - 5/5//3 9[22/t

SIGNATURE:

Date

Davtime Fhone #

-
r

z



