2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3000022666 "Seeretary of State

CHANTL, INC. 05-01-2000 90470 038 ***150.00
Principal Place of Business Mailing Address
-~ §. FLORIDA AVE. SUITE § 6700 5. FLORIDA AVE.. SUITE &
Lome s Bl 33813 LAKELAND FL 33813-2310
T > AR R
7 P O BOX 1797
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
HIGHLAND CITY, FLORIDA| 59-35§3090 Not Applicabie
Zp Country 32 “3D 846 Coun[tiys A 5. Certificate of Status Desired O fg'g; lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE, J., C,
ELLSWOHTH. W. WM. JR. Street Address (P.O. Box Number is Not Acceptable)
§700 S. FLORIDA AVE., SUITE 6 6700 S. FLORIDA AVE. STE. #6
{ AKELAND FL 33813
Cit Zip Code
LAKELAND, FL | “"3%813

-

-

8. The above named gntity SLQits thig stafdment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE
Sigfﬂn. wTd of printed name Ws{ered agent and titl apphcabla.\ (NOTE: Registerad Agent signature required whan reinstating) DATE
9. HTf:;sﬂr;zmoratWhgble to salos/f; its Intanginle \leE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
g requiraThent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) A Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D 1 Delete TITLE P D CChange [ Addition | &
NAME ALBRIDGE, J. C. N ALDRIDGE, J.C. 5
stReeT anokess | P, O, BOX 7667 SREETADIRESS | 6700 S. FLORIDA AVE. STE #6 b
orv-st-z2 | LAKELAND FL 33813 CiTY-57-2P LAKELAND, FL_ 33813 ﬁ
TITLE C selete TIME ' [ change [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIiLE [ Gelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
e 0 Delste TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
[ e 7 delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empow@ied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or gn an attachment wit address, with e Feempowered. + .

AN A = . 4/25/00 863~644-9197
fsucnm 3E ::ﬁmirafgﬁ;g CiIF gr:ﬁlm osicy DIRECTOR Oata Daytme Phane ¥

-

SIGNATURE:




