2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # 428900 )
1. Enty Naro ecretary of State
CHASE ENTERPRISES, INC. 04-04-2001 90139 035 ***150.00
Principal Place of Business Mailing Address
400 2ND AVE NE 400 2ND AVE NE
32 2
ST PETERBURG FL 33701 ST PETERSBURG FL. 33701 00031166
us us
T v DA AT AR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5$-1471359 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) : Fee Required
“f= -7~ -""g, Name and Addréss of Gurrent Reglstered Agent T "~ 7 7 7’7. Namé and Address of New Registered Agent
Name
E[‘:)Rlé}‘lgof\goNE Street Address {P.Q. Box Number is Not Acceptable)
32
ST PETERSBURG FL 33701 _ :
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE .
Signatura, typed or printed neme of ragistered agent and title i applicable. (NOTE: Regstared Agent signature required when reinstating) O CATE
9. This corporation is eligible to salisfy its Intangible |~ FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elﬁz:lzzr?darcng:tlr?gult:ig: rene | fdsd.cglomr\g?ésa °
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE p O Delete TE [ [$Change [ Addition
NAME RONGO, CARL V HAME RonNaw, _QOLV | Vci 4
STAEET ADDRESS | 10925 SW 107 AVE. STREET ADDRESS | | 241~ WOT L Ao Ra-
omv-s27 | MIAMI FL 33176-3444 orv-si2P | undess v lte, N 28074
T ST O Delete me ST Tt Wonange (1 Adaitien
W | RONGO, CYNDI we  [Rooaw, Copdy
swReet ADDRESS | 10925 SW 107TH AVE sertanoress | L OS A A W
CITY-ST-2IP MIAMI EL CITY-ST-7IP ViR, \5—\ "b‘-{&-‘lb
CTLE D e - - ==~ Cloeee - fme = - D - e \ © - [ACrange [ Addition
e NIGG, CATHERINE e Niog, Cathesine
STREET ADDRESS | 208 BLISS DR. STREET ADDRESS | 2l lg (Y\f'd hr\& bf
arv-st2e | JRBANA IL 61801 CITY-ST- 2P tanctvitle s 2qgai
TIME D [ eles TITLE o ¢ i \ B Change [ Addition
o
e ROBERSON, CARALYN e Mg‘g“eo“l*ﬁp mmm*,_
sTReeT A0cAESS | 4208 FROST CT strest anomess | 1€
orv-ST-2° | RALEIGH NC ov-st2p DS ham WC, y790™
e D O Celete L v . . X Crange  [J Adiition
o DAYTON, CAR| NAE eantton, Cost
STREET ADORESS | 6371 PINESTEAD DR 1317 STREET ADDRESS ()33 ' S & A1 B-ST., )
ore-si-2¢ | | AKE WORTH EL I orv-si-2P My oo QDVQ\ L2 22,9044
TITLE D 7 Delete TTLE D N Change [ Acdition
e RATLIFF, CANDY N Rt 5 Qardy
STREET ADDRESS | 2720 TTH ST. SW STEET ADDRESS | Sl O DULKinglram 4
o-ST-2F ) LEHIGH ACRES FL 33971 Cmy-S7-2P = Myegs @& 905

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: QQ(“AL’\ZQY\QO AL\O

suab&mne AND TYPED OR PRINTED NAME ORMIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2ED34 (10/00)



