2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064501 Apr 24F12]65:(])) 8:00 am

CHASTAIN AND ASSOCIATES, INC. | ecretary of State

04-24-2000 90063 022 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 508 P.O. BOX 508 .
LAKELAND FL 33802-0508 LAKELAND FL 338020508 '
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3330156 Applied For
Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ __ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T} Name - - i

BRYANT, TOM Street Address (P.O. Box Number is Nol Acceptanie)
114 N. TENNESSEE AVE —
SUITE 202
LAKELAND FL 33801 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE- Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW1!I FEE {5 $150.00 ‘ L
Tax filingprequirementg:and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. ErlislnEgn(zagop;etungbrll;;nsncmg O Ascii.e?jct'oh;ae);fe
(See criteria on back) O Make Check Payahle to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete WILE [ change  [] Addition
NAME CHASTAIN, PAMELA § NAME
" sTREET ADDRESS | 1002 E. NORTHFIELD BLVD., APT. U-103 STREET ADDRESS
CiTY-ST-ZIP MURFREESBORO TN 37130 CITY-5T-2IP
TITLE PD [ elete TITLE [ change  [] Addition
NAME CHASTIN, CHARLES R NAME
STReET ADDRESS | 1002 E. NORTHFIELD BLVD., APT. U-103 STREET ADDRESS
CirY-sT-2IP MURFREESBORO TN 37130 Ciry-51-21P
TWIE - —~{=} Delete {TLE e S Bhanige — - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITy-§1-7p
TITLE [ pelete TTLE [ change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-s1-2iP
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST- 2P

A with t'ms Rng does not qualify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the information
E d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 11 or Block 12 if

ANY TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytme Fhona k

v 1]

CR2E034 (9/99)



