13. | hereby certify that the information 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 shall have the same 'egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an address, with all other like empowered.

OV ANV AT SeheryT)AL][Chasé, President 4/1/02  860/293-4315

. %
SIGNATURE AND TYPED OR PRINT:

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytime Phone 4

| |
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT & Apr 22,2002 8:00 am
n
DOCUN F94000006413 ecretary of State
CHASE VENTURES, INC. 04-22-2002 90189 024 ***150.00 o
Principal Place of Business Matling Address
% CHASE ENTERPRISES ONE COMMERCIAL PLAZA % CHASE ENTERPRISES ONE COMMERCIAL PLAZA
ATTN:  JOSEPH KORZENIK ATTN: JOSEPH KORZENIK
HARTFORD CT 06103 HARTFORD €T 06103
2. Principal Place of Business 3. Mailing Address ”"“"ml m” I'l"l m "“I II‘" m" II“' I"” I‘“l ﬂlll IHI lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1818189 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent = © 7. Name and Address of New Registered Agent
Name
NRAI SERWCES INC Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicabla {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriz?i:r%aggrifgu';:: neng O f%gﬁ;‘;gfe
(See criteria on back) d Make Check Payable to Department of State '

_.?‘\f. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
E D O slets TILE Assistant Vice Pres/Broker — (OChange KlAddion | S
NAME CHASE, DAVID T NAME Julian W, Walthall f=:3
streer aooress | ONE COMMERGCIAL PLAZA steer anoress |8625 S/W 200th Circle 3
omv-st-ze | HARTFORD CT 06103 omv-sr-zp [Dunnellon, FL 34432 m
TITLE PTD [ Delete TITLE Director (] Change %1 Addition (n_:)
NAME CHASE, CHERYL A NAME Tonnessen, Leif A.

STREET ADDRESS | ONE COMMERCIAL PLAZA staeeranoness D1 Everett Drive
crv-st-2f | HARTFORD CT ov-si-ze West Windsor, NJ 08648
T e ™ VKSD e TR N1 (T s ot e s -~ - =~ []-Change - [ Addition
NAME CHASE, ARNOLD L NAME
sTREET ADDRESS | QONE COMMERCIAL PLAZA STREET ADDRESS
CITY-5T-2IP HARTFORD CT 06103 CITY-S7-21P
TITLE 1. xneme TITLE Ochange [T Addition
NAME SMALLRIDGE, LOWELL £ NAE
STREET ADDRESS | B625 -SW-200TH-CIR- STREET ADDRESS
CiTY-S7-219 DUNNELLON FL 34432 - : CIry-S7-21p
L Vv 7 Delete TmE Secretary [ Change )XIAdd‘nion
HAME COLLINS, JAMES T NAME Collins, James T.
STREET ADDRESS | B625 SW 200TH CIR seeTannaess (8625 S/W 200th Circle
orv-s-zP | DUNNELLON FL 34432 orv-sr-zp [Dunnellon, FL 34432
TITLE VP [ Delete TITLE O Ghange [ Addition
NAME REDDING, JOHN P HAME
streeT AoDRESS | ONE COMMERCIAL PLAZA STREET ACDRESS
CITY-ST-21P HARTFORD CT 06103 CiTY-S7-2IP



