2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # L89540 Secretary of State
1. Entity Name 03-05-2003 90058 036 ***150.00
CHASE & COMPANY
Principal Place of Business Mailing Address
7684 LAKE OLA DRIVE P.O. BOX 458
MOUNT DORA FL 32757 TANGERINE FL 32777
] - ARTARERAR NI R
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, ete. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3018780 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.gg‘lﬁ?ed;tional
- — ————&—Name and Addess ot Current Registered Agent ==———- ===y ZName and-Addreas of Néw Registered Agent == —
Name
AKINS, DAVID J. Street Address (P.O. Box Number | N'A ptabl
SUNBANK CENTER treet ress (P.C. Box Number is Not Acceptable)
200 S ORANGE AVE., STE. 3000
ORLANDO FL 32801 o FL [ Zn oo

8. Tiie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —__
JSigr\.nture. typéd.or printad name of registered agent and title if applicabls. [NOTE: Registered Agenrt signature required when reinstating) DATE
< FIlE NOWI!! 'FEE IS §150.00 .
B : . Electi ign Fi
After Mﬂf 1, 2003 Fee will be $550.00 ? T:]::t Igznc(:iago?\?igbnuti;nnanCIng O fdsd.e?i%hl‘lgss ©
Make Check Payable to Florida Department of State '
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TINE P 3 pelete TITLE [ Change [ Addition
NAME CHASE, SYDNEY 0., il NAME
street acoress P.O. BOX 458 . [ seeTsoonzss
crv-sr-zp - JANGERINE FL CITy-ST-2IP
THLE DVP . O oelete TNLE [ Change ] Addition
NAME CHASE, ROLAND S. HAME
stheer anoress 29 W. 65TH ST., APT. 3D STREET AUDRESS
civ-st-zp - NEW YORK NY 10023 7 oy-s1-2Ip '
TITLE DVP T ] DE_IEI-&’.L”---“ TITLE I e T T s ] Change [[] Addition
NAME CHASE, TORSTEN F NAME ‘
streer anoress §12 QAK AVE. STREET ADDRESS .
crv-st-zp - EVANSTON 1L 60202 CITY-ST-217
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-§1-21P CITY-ST-2IP
TTLE [1 pelete TITLE [J change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with adress, with all gther like epowerge

SIGNATURE:

Daytime Phane &

'CR2E034 (10/02)




