S |
' FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P96000098087 Secretary of State
1. Entity Name ) 03-10-2003 90738 016 ***150.00
CHANE & EBLE, P.A.
Principal Place of Business Mailing Address
14445 SEVENTH STREET 14446 SEVENTH STREET TYVRULUY
DADE CITY FL 33523-3108 DADE CITY FL 33523-3108
e —— O A
37700 Meridian Avenue 37700 Meridian Avenue |
Stite, Apt. #, eto. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City\_&_Stgte_,_,___,._ i e | City& State, ., ~ rexem | BFEf Number . e o] e | APPlied For
Dade City, Florida Dade City, Florida 593416604 Nat Applicable
Zip Country Zip Country » ‘ $8.75 additional
33525 Pasco 33595 Dzcco 5. Cerlificate of Status Desired (| Fee Requi?ec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EBLE, WILLIAM K SR Street Address (P.0O. Box Number is Not Acceptabie)
14446 SEVENTH STREET
DADE CITY-FL 33523-3108 - - : 37700 Meridian Avenue -
Ci ' Zip Cod
- “Dade City . FL | **%3505

8. The above nam

enfity sijbmits this staternent for the-purpose cf changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

‘e'.df)genz 7> (),__ Wite)am K. EBLE Sz, 93003

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agen signature raquired when reinstatingy DATE

FILE NOW!l! FEE IS $150.00 , N .
L ater ey 1,203 Foewilbo$52000 oot $5.00 ey
Make Check Payable to Fiorida Department of Stats - '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
e D ] Delete e ' K change [ Addition
NAME EBLE, WILLAM K SR NAME
STREET AboREss | 14446 SEVENTH STREET STREETADDRESS | 37700 Meridian Avenue
orv-sr-2p | DADE CITY FL 33523-3108 oimy-ST-2p Dade City, Florida 33525
HILE D {7 Delete TITLE [R Change [ Addition
NAME CHANE, LAURIE R HAME
STRECTACORESS | 14446.SEVENTH.STREET.. . _ . _ . _[ sweeraooeess.|_37700. Meridi an_Avenue. .. _ —
orv-stze | DADE CITY FL 33523-3108 CITY-51-21P Dade City, Florida 33525
TIMLE 7 Delete TITLE - [OChange 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE [T Delete THTLE (O change ] Addition
NAME . NAME :
STREET ADDRESS ' STREET ADORESS
CITY-§T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ cChange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify thafthe information supplied with this filing does not qualify for the exemption siated in Seclion 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on thjereport getlppAmentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporfion or the receiveror trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, offon an agachme th an address, with all other like empowered.

A)elee s REQUIGSTD am K ESLeE s 030803 @52)587-00ss

SIANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima PRrone #

CR2E034 (10/02)

y



