2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428900

1. Entity Name

CHASE ENTERPRISES, iNC.

Principal Place of Business

400 2ND AVE NE

32

ST PETERBURG FL 3370
us

Mailing Address

400 2ND AVE NE

K]

ST PETERSBURG FL 33701-3507
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90054 009 ***150.00

C0853532

AV ER RN

DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4. FEI Number Applied For
59-1471359 Not Applicable
Zi Ouni i n i
P Couniry Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARL, RONGO Street Address (P.C. Box Number is Not Acceptable)
400 2ND AVE NE
32
ST PETERSBURG FL 3371 : :
. City FL Zip Code
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
Signatura, typed or prirted nams of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do o,

After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERE AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE P elete TILE r [V MChange [ Addition
e RONGO, CARL V = e RoMGO , CARL 2,
STREET ADDRESS | 10925 SW 107 AVE. staceraporess (S 7 MZL‘ 175 = i
CITY-8T-2P MIAME FL 331763444 CITY-S1-2ip HVULTEES [#7LLE AC 7 & 7, £
TILE ST %hﬂg TITLE S 7 B Change (] Addition
NAME RONGO, CYND) NAME Koy , Crnpy
STREET ADDRESS | 10925 SW 107TH AVE STREET ADDRESS | &obe &7 MAY Far 2
u-S-2P ) MIAMI FL ord-si-2p | (SEAYs ?‘é—’ kL 41£§
e D © = [HDeee  ~— f TME P  hange [ Addition
NAME NIGG, CATHERINE NAME NiGy, (a4 7HIERIVE
STREET ADDRESS | 205 BLISS DR. STAEET ADDRESS | 77 é) ﬂ,( IDLARD R,
orv-s-2¢ ) URBANA IL 61801 ov-stp |G RANV I rE 1L S C CFE L
i D 52 Dete TE o) . Change (] Adcition
e ROBERSON, CARALYN - o Rozceson, Cama st ¥
sTREET ADDRESS | 4208 FROST CT STREET ADDRESS | SF O & 4€ BRUTLE Walw
crv-st-z¢ | RALEIGH NC avsiee | Dorsan O 17703
TITLE D S Delete TITLE o % Change [ Addition
g DAYTON, CARI e pryTOn, CARL
smeeT a0oRess | 371 PINESTEAD DR 1317 swerrooress | fF )3 SE LTS
orv-st-2F | LAKE WORTH FL av-ste |CAE Corap 7 I3G0 o
TITE D " ¥ peee TITLE =4 X Change [ Addion
o RATLIFF, CANDY we  (RATLIFF, CAVDY o)
STREET ADDRESS | 2720 TTH ST. SW STREETADDRESS | 6 66D 704 r Vf A
=7 s | LEHIGH ACRES FL 33971 st | FU M prs T 32705

i3. | hereby certify that the information suppliad with this fiting does nat 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 shalt have the same legal sffect as if made under oath; 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 Biock 11 or Block 12 if

changed. or on an attachrment with an address, with all other like empowered.

~ . L B R NN
GNATURE: ‘ M e
SIGHATURE AND TYPED OR PHINTEIKWE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore #

CR2E034 {9/99)



