2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000447

1. Entity Name

'AHEARN & CHASE INVESTMENT COMPANY

Principal Place of Business

1255 PONGE ISLAND DR.
8T. AUGUSTINE FL 32095

Mailing Address

1255 PONCE ISLAND DR.
ST. AUGUSTINE FL 320951601

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90005 043 ***150.00

[

2. Principal Place of Business 3. Mailing Address ”"”II' ”I |I"I II I II “” |I II‘ II
650 W. Pope Road 650 W. Pope Road
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Unit #267 Unit #267
City & State City & State 8. FEL Number Applied For
-St. Augustine, Florida St. Augustine, Florida 59-3548271 Not Applicable
322%84 S - COUHWLBA : Bsgéa"‘ —— --QO-LE;; “= = | 8. Certfficate of Status Desired  {_] f(g-;’g] Addional
6. Name and Address of Cutrent Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

SIRAGUSA, MICHAEL A
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name cf registerad agsnt and title if applicable.

(NOTE. Registerad Agant signature required when rsinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. _ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ' _ O Delete M Vice-President/ Treasurer  [JChenge [ Additon
NAME ] NAME Thomas Travers Ahearn

STREET ADDRESS . o e L STREET ADDRESS 1 25 5 Ponce I S] a nd DY"I ye #775

ery-st-ap - biTy- ST-21P St. Augustine, Florida 32095

TiLE . X [ Delete TiLE President/Secretary O Change ] Acdition
NAME - — T NAME Willard Linwood Chase

STREET ADDRESS . ~ — STREET ADDRESS 1 89 In-ll e.t Dr..l ve

avsar | em-st7e | St._Augustine, Florida 32084

TITLE ) 1 Delide TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 3 teksz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-S1-2IP

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

13. | hereby certify that the information supplied with this Nlﬂé.]
indicated on this report or supplemental report is trus an

stee empowered tO expcuty

pn address, with all othyg

of the corporation or the receiver g

-

flikg/e

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q- ¥)/-at]

2/ ‘// 00

Date

Daytms Phone #

CR2E034 (9/99)



