0120804k UNIFORM BUSINESS REPOIIT (UBR) | FILED
DOCUMENT # 592000011271 May 31, 2001 8:00 am

[ 12 ety ane - Secretary of State

05-31-2001 20006 010 ***158.75

Carole M. Chandler, P.A.

Frincipal Place «f Business Malling Address

4400 Bayview Drive

" Fort Lauderdale, FL 33308 . 10057224

2. Principal Plac e of Business 3. Mailing Address
T TSutte, Apl # atc Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
o 65-0373557 Not Applicable
F
‘ Zi Count Zi Count ) iti
‘ ® ountry P euntry 5. Certificate of Stalus Desired 3] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - . )
Chandler, Edward J. _

Street Address (P.C. Box Number is Not Acceptable)

. 563 SE 23R Aue,

Pompano Beach, FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1. jistered office ur registered agent, or both, in the State of Florida.

SIGNATURE :
Sit.nature, typed or printed name of registerad agent and hile if applicable. {NOTE:  2g-sered Agent sign.iture required when reinstabing) DATE

. s orpoaion s e sty iarge 10 CosonCarpn Frarcrs 85,00 oy
- Trust Fund Contribution. O Added to Fees

{See criteria on back) [

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P/D/V/S/T 7 Delete TITLE O Change [ Addition

NiME Chandler, Carole M. HAME

siaeet aoDRess | 4400 Bayview Drive SIREET ADDRESS .

ClIY-3T-21P Fort Lauderdale, FL 33308 CITy-§1-21P

TITLE O pelete TITLE [ Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O Delete HITLE ] Change [ Adsition

NAME o LaME

S'REET ADDRESS SIREET ADDRESE.

CTY-57-2IP CITY-ST-2IP .

TIiLE [ pelete fitl3 ] Change  [[] Addition

NAME HAME

STREET ADDIRESS STREET ADGRESS

CITY-5T-2IP CH'Y-ST-2IP

TILE [ Delete TILE . [JcChange  [_1Addition

NAME . NAME '

STREET ADDRESS | STAEET ADDRESS

Cn-si-2P | CITY-S7-2IP

TILE ) O balate TITLE [1Change ] Adittion

NAME HAME

S13EET ADDRESS ‘ STREET ADDAESE

CIry-sT-21P CIiv-ST-2IP

13. I'hereby cerify that the infarmation supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true find agcurate and thatm signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corpo-ation or the recalver or trustee empowerel! 10 exigcute this reforta  required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with al\other like empowgred.
SIGNATURE: Carole M. Chandler QJ\A\L \\\(aqﬂu President O -3 -5 RG“(’. ~yG -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Date Baytime Phone'#

CR2ED34 (9/99)



