—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CHAMBERLIN LAW OFFICE, P.A.

P98000023776

[FIPY JVR" ¥

May 22,2002 8:00 am
Secretary of State

05-22-2002 90246 021 ***150.00

o

Principal Place of Business

4518 SW 44TH LN.
OCALA FL 34474

Mailing Address

4518 SW 44TH LN.
QGALA FL 34474

DRV RN

2. Principal Place of Business

3. Mailing Address

/’

AT A A

Suite, Apt. #, elc. /,

Suite, Apt. #, etc/

DO NOT WRITE iN THIS SPACE

CHAMBERLIN, G. RICHARD
4518 SW 44TH LN .
OCALA FL 34474

City & State City & State 4. FEi Number Applied For
/ 91-1896181 Not Applicable
Zip [)/ Country P Country 5. Certificate of Status Desired O gg'gesq::?:é"mal -
S P ot ic = a e It e T
" = T=-"6.Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
/-\

Street Address (P.0. Box Number is Wabre)

/

City

Zip Code

FL

-

Pt

8. The above named eng

7
ifs re, T

7
temenW{Wed office or registered agent, or beth, in
Vi

the State of Floridae y
i /z y 6=

SIGNATURE

Signaturd-typed or print

name or@istered agent and‘fﬂb*eﬂﬁﬁﬁﬁle

S ‘(-N‘O'FE: Registered Agent signature required when reinstating)

DATE

8. Tpis corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tet tiling requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

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

TITLE D : [ petete TILE [J Change {7 Addition
NAME CHAMBERLIN, G. RICHARD RAME

STREET A0DRESS |4518 SW 44TH LN. STREET ADDRESS

orv-st-zp - |QOCALA FL 34474 .y CITY-ST-21P

TITLE mmele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

me T T | T T T T T T T T T e e T o e e O Change [ Adaition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:

S

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al

is report as re d by Ch

mpowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G ?f-'l-'icen 0}1 ;:c}:%

Lpate¥

Daytime Phone #




