2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 633787 .
1. Entity Name Jan 25, 2000 8:00 am
RUSSELL C. CHASE ARCHITECT, INC. Secretary of State
01-25-2000 90071 002 ***150.00
Principal Place of Business Malling Address
114 SW 10TH ST. 114 SW10TH ST
FT. LAUDERDALE FL 333151210 FT. LAUDERDALE FL 33315-1210
- Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
[ 591920082
; Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .A‘.ddilional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
} CHASE’ RUSSELL C = i - Street Address {P.O. Box Number is Not Acceptable) i
114 SW 10TH STREET
FT. LAUDERDALE FL 33315-1210
L
i City FL | 27 Coe
E 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
i
f
! SIGNATURE
Signature, typed or printed name of registered agent and 1ila if applicable (NOTE: Registared Agent signature regquired when reinstaling) DATE
9, ;hlsf_tf_orporatlgn is ehglb:;a 1|0 sanisfydlts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement anc alects 10 do 50. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cantribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |_ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y] 07 Delete JI: ] Change  [J Additic
HAME CHASE, RUSSELL C NAME
steeeranoeess | 734 W. LAS QLAS BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2F
TITLE ST ) pelete TME [J Change [ Additic
NAME CHASE, WINNETTE M. HAME
stReeTacoress | 734 W. LAS OLAS BLVD. STREET ADGRESS
CATY-51-2P FT. LAUDERDALE FL CITY-$T-7F
TITLE v O Delete TITLE [J Change L] Additic
NAME CHASE,.TODDR.  _ __ } . I T -
sraesTanoress | 509 N E 14TH AVE STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL CITY-5T-2P
TITLE [ Delete TITLE (7 Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TILE [ petete TITLE {J Change  [] Addilic
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
13. | hereby certify that the infermation supplied with this filing does not qualify 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 shali have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an atiachme yn address, with ail cther like empowered.
S oaaatd YL Y ity S Russell C. Chase
SIGNATURE: ww@() PEATR e 1/19/00  (954)467-789
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




