2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030701 Apr 12,2000 8:00 am
T ecretary of State
FLORIDA CHAMBER SERVICES CORPORATION
04-12-2000 90148 018 ***150.00
Principal Place of Business Mailing Address
136 SOUTH BRONOUGH STREET P. 0. BOX 11309
TALLAHASSEE FI. 32301 TALLAHASSEE FL 32302-3309
us
i T O G
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State = City & State h - 4 FEi'Murmber Applied For  |_
59-3181093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Adaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELS, LEON H Street Address (P.C. Box Number is Not Acceptable)
1365 BRONOUGH
TALLAHASSEE . FL 32301
g City FL Zip Code

8. Tha abava named entity submits this statement for the purpase of changing 1s registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed o printad name of registered agent ant! Wis i applicabie. [WNOTE: Repistared Agent signaure required whsn rensiabng) DATE
9. This corporation is eligible to satisfy its Intangible. | |, FILE NOW!!! FEE IS $150.00 ect . '
Tax filing requirement and elects to do so. -9 T |eemE After MAY=1;2000 Fee will be'$550:00 .10, Flection Campaign EE?”Q'PE’,_ e - $5.00 May Bo
47 ¥ Trust Fund Conmribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE P ] Delete TITLE [ Change [ Adcition
NAME RYLL, FRANK M NAME

STREET ADDRESS | 136 S. BRONOUGH STREET STREET ADGRESS

CITY-§7-2IP TALLAHASSEE FL CITY-ST-ZIP ]

TITLE T O Delete TILE 3 Ghange [ Acdition
wee - { CASSELS, LEON NavE

staeet ooness | 436 S. BRONOUGH STREET STREE DS

ory-sT-2P - | TALLAMASSEE FL CITY-§T-ZIP

TITLE O Delste LE OiChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME e S—

. . — '_:*__;—-—4—__‘— [ e o e e —

STREET ADDRESS e * = === cm T STREET ADDRESS

CiTY-ST-ZIP CITY-§T-7IP

TITLE 3 Delete TLE Ochangs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

e L] . [ Delete TTLE [J change  [J Addition
NaME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the Information suppiied with this fiing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
. lindicated on thisTéport or supplementat report is tfuie and:.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the carporation or the receiver of trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

lepn' D). Cascels Tonsue- 3= Zooe_ 550-S21-1211

R OR DIRECTOR Date Fd Daytme Phons #




