FILED

- i ' Apr 27,2004 8:00 am
2004 FOR E RO iy ATION *  Secretary of State

04-06-2004 90029 044 ***150.00
DOCUMENT # P03000000210
1, Entity Name
JOEL C. CHAMBERLAIN, C.P.A,, P.A.
Princlpal Place of Business Mailing Address .
HOASONAE 52258 HOCORErTSaes 5776
Hqos BELForRT Ko4( P.0. BOX 5688
Suita. Apt. #, Bic. s ‘_E ’ lo Suite, Apt. #, olC. 04052004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEl Number 7 . Applisd For
TACKksovvILe s, FL TaCksovvriLf, ,Fe OH- 313055 Nol Applicable
& Countt Zij Couni _
%zz_ 5é a <. 5 12477 th <. E. Corificate of Status Dasired ] g.:osq uAi:!Bc(l;tlonﬂl
i 6. Nams and Address of Current Ragisterad Agant 7 7_Name ard Addross of New A : ored Agent e
A et — S ——————— — - Name
CHAMBERLAIN, JOEL C Ty VT = =
- - troet regs (P.0. Box Number is Not Acceptable}
JASKEONVITTE, Fr-32856- | _H405” BeLFoRy goBQ . SWHTE il0
. Zi
% YTACisonrvrLLE FL | “F8 g8
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Floriga. | am tamiliar with, and eccept
the obfigations of registered agent.
SIGNATURE AT - ‘ Hlos loy
Signenure, typdl o pomag name of rogistoned BgemTang e 1 appicable. (NOTE: Rogis el AQDni Sigra?UIte FOGur #¢ when Fingoting] DATE
FILE I FEE IS $150. 8. Election Campaign Financing $5.00 vay8s
Arter WAy 1, 2004 oo will be $550.00 TustFund Contripgrion. . [J - Added 1o Fees
.\“:r 10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 powse HILE [0 change  J Addition
] N CHAMBERLAIN, JOEL HVE
" sTReE ApovESs | 4726-SAHISBURV-RE--STE-908 smeet oeess | P BOX S6RE
CIY-S.ZP [ JASKBONVICIE P 22066~ Cy-s1-2p I AL Lctov Tl , Fl- 32247
e £ peiere e O Change ] Addition
NAME RAME
STRZET ADDAESS STREET ADDRESS
GIFY-ST-IP GITY. ST-2IP
e | WE = et - - : O oetee  —-§ me -4~ - -~ . —  _[DChenga .[7J Aadition.|.
NAME RAME
STREET ADDRESS STREET ADDRESS
= Y10 0 4 0 Y IS — - - . - R — ‘cm.s'r_z:p‘ - — o — o —— T R i e BT — i i i LR o e
TME J Oepete IME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-1% . CITY-ST-2P
RE . . [ Deketz (ME . o } [0 Change [ Aadition
RaME HAME .
STREET ADDRESS STREET ARDRESS
i L GITY-ST-2P ~ - e e - e aw v s me 4 maews v Y-SR - |- e b e o e
T e : 3 Detete TE ’ [ Change [ addition
HAME NAME . - I e
STREET ADORESS - SIREET ADDRESS . . X
ciry-S1- 2P ’ . . civ-sT-19 e
12. thergby cerlify that the infarmation suppliod with this fitng does not quality for the exemption stated in Soction 118.07(3)(7), Flovida Statutes, ) further cerlity that the information
indicatéd on this report or supplemartal repon is true and accurate and thal my signature shatl have tha same legal effect as if made under oath; that | am an oificer of director
of the corporation o tho raceiver of truster ampowerad 1o execuls this report as reGuired by Chapter 607, Flortda Statutes; and that my name appears in Block 10 of Blogk 11 if
changad, or on an attachment with an address, with all other (ke empowered.
M—’C’ )
SIGNATURE: Y los loy
HGNATURE SND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Lhytiors Phonw £

[ T T T e



