2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000064501 May 11, 2001 8:00 am
1. Entity Nanfg .
CHASTAIN AND ASSOCIATES, INC. / Secretary Of State
y 05-11-2001 90119 014 ***150.00
Erincipal Place of Business . Mailing Address
P.O. Box 508 P.0. Box 508
Lakeland, FL 33802-0508 Lakeland, FL 33802~0508 T
us us ~AD063587
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [Applied For
‘ 59-3330156 [Not Applicable
Zip Country ‘ Zip . Country 5. Certificate of Status Desfred O gg';i Lﬁ:ﬂgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ Name
BRYART, TOM . Strest Address (P.C. Box Number is Not Acceptable}
114 N. TENNESSEE AVE, .
SUITE 202
LAKELAND, FL 33801 City FL | zpcode

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

CR2ED034 (11/00)

SIGNATURE ) .
Signalure, typad of printad nams of registered agent and titia if applicabie: {NCTE: Registersdt Agent signature required when rainstating) DATE -
9. ihis Forporatign is eligib;e't? satisfy its Intangible o _FILE NOWII! FEE |S.i!$150.00 . 10. Election Campaign Financing $5.00 tay 8o
ax flllng rgquwremem and eiects to do sc. : After MAY 1, 2001 Fee will'be $550.0 Trust Fund Gontribution. | Added 1o Fees
(See criteria on back) (] * Make Check Payabie to Department of State .
11. - OFFICERS AND DIHECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE : D ] Delete TILE [J Change  [J Addition
NAME CHASTAIN ’ PAMFLA S. NAME
STREET ADDRESS 1602 E. NORTHFIELD BLVD., APT.U-103] cmmeeraooness
CITY-8T-2IP MURFREESBORO s TN 37130 CITY-§T-2IP
TITLE PD O delete TLE O Change [ Addition
NAME CHASTAIN, CHARLES R. NAME
seeraooress | 1002 E. NORTHFIELD BLVD., APT,U=-103 crmeeraooness
GIY-ST-7P MURFREESBORO > TN 37130 CITY-S1-2IP
TITLE [ Celete TITLE [ Change £ Additicn
“NAME=-—- | ) ' NAME - - ) -y
STREET ADGRESS STREET ADDRESS
CITY -$T-7P CITY-§T-2IP
TITLE ' [ Delete TILE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME : ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS Co STREET ADDRESS
CiTY-ST-2IP . ) ' CiTY-ST-2IP

13. | hereby certify that the information suppflied with this fihg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplems Al report is tryedfind agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recg d 10 gfkecute this report as requlred by Chapter 607, Florida Statutes; andgthat my pame appears in Black 11 or Block 12 if

all offfer like empowered.

JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




