2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000100645

1. Entity Name

DRS. CAIL, CHASOLEN & CHASOLEN, P.A.

FILED
S Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90097 016 ***150.00

Principal Place of Business

1999 LINCOLN DRIVE
SARASOTA FL 34236

Mailing Address

1999 LINCOLN DRIVE
SARASOTA FL 34236-9120

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
711748 Net Applicable
i t Zi Count it
Zlp Country P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
’ ’ ) - Name ) Rkl
CA"" THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1999 LINCOLN DRIVE
SARASQTA FL 34236
City FL Zin Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed narme of repisiered agent and e if 2pphcable. {NOTE: Registerad Agent sighature recuired whan reinstaung) DaTC
- ion is elii isy | i Hi
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D T Delete TITLE (Jchange [ Addition
NAME CAIL, THOMAS W NAME
srreet aporess | 1999 LINCOLN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
. TLE D [ Dalete TITLE ‘ Clchange [ Addition
NAME CHASOLEN, HOWARD M NAME
sTReET a0DRESS | 1999 LINCOEN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
. TITLE - .- - e -[L.Delets -~ [ -TMLE I B e e R [ Change- - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T- 2P
TILE O Delets TLE O change ) Addition
NAME ) NAME
STREET ADDRESS | * '« . STREET ADDRESS
CITY-ST-ZIP ety B CITY-ST-21p N
TNLE PR el O pefetz TIMLE , O change [T Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-ST- 2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the re
changed, or on an attac]

ik

pet qualify for the exemnption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
gte and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[~/ RS SFOR

© empowesed.

# SIGNATURE AND TYPED OR PRINTED HAME OF Si

FICER'OR DIRECTOR Data Dayume Phona #

SIGNATURE;

CR2E034 (9/99)



