2002 UNIFORM BUSINESS REPORT (UBRY)

[ b |

DOCUMENT #

1. Entity Name

CHASE & COMPANY

1 89540

el

FILED

02FEB 268 AM 94T

Principal Place of Business Mailing Address

7684 LAKE OLA DRIVE P.O. BOX 458
MOUNT DORA FL 32757 TANGERINE FL 32777
us us

o

< CRETARY OF STATE
EUATIASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LT WG

Syite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3018780 Not Applicable
Zi Zi 1 ith
P Couniry P Country 5. Cerlificate of Status Desired d $8'75 A_ddatronal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e = =T ¥ = e e e | e = e e e e RS .
AKle' DAVID J. Strest Address (P.O. Box Number is Not Acceptable)
SUNBANK CENTER
200 S GRANGE AVE., STE. 3000
ORLANDO FL 32801 Cily FL [ 2P oo
8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiarida.
SIGNATURE ha
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9, Ihlsfﬁ.orporatix.)n is ehglt:nl(;cj tc|> sz:trify{;ts Intangible FILE NOW!!t FEE I?“$1 50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O oelets TITLE [ Change ] Acdition §
NAME CHASE, SYDNEY O, lll NAME g
STREET ADDAESS | P.0. BOX 458 STREET ADORESS ]
CITY-§T-20P TANGERINE FL CITy-ST-2IP : w
- o
TLE DVP O Delete e Mng%ﬂﬂdggl ' O
NAME CHASE, ROLAND S. NAME T A L -,
STRECT ADDRESS. | 4 G-CONFERBURY-READ—— ——— féf STreel’y A r3d
CTY-ST-2P | GHAREGTREGVILE-VA-£963— omv-st-2r : o :
KNy, V) /16033 |
e DVP O Delete o (Fchenhrdld pieg
NAME CHASE, TORSTEN F NAME ‘
STREET ADORESS | 3407 TFUANE-BRVE-ART-08- sweeroviess | 1/ R OafCAvenn e
G-STIP | HATEGVHE-MOr2078Y s | Eyanston, LA LOROR.
TMLE I - O Delete TILE 4 3 change [ Addition
NAME NAME n ‘j D I""‘I ""I | aigd ) 1 | g 1 '-' R |
X | 4. ) e f LTy . £
STREiI.; ADDRESS ST:%:HTADDRESS 443271 r.'.’:""D mif—-nis
cv-4-2 Limy-31-2Ip g 150 0 ss] S0 00
TE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
v
TILE O etete THLE J [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section MO?(S)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
- ' EY R
SIGNATURE: RS Fohruar 003 T 52~ 385 —p4dps
° Daytima Phone #

Date



