2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ AQ7000000555

1. Entity Name

" CHANCEY ENTERPRISES, LTD.

FHLCED
01 MR IS MM T:55

'SECRETARY OF STATE
TALLAH ?"mil Gl

Ao

Mailing Address

8604 OLD ORANGE PARK ROAD
ORANGE PARK FL 32073

Principal Place of Business

8604 OLD ORANGE PARK ROAD
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

dy 681100

d
City & State City & State 4. FEI Number / Applied For
59'2985446 Not Applicable
Zi Zi t e it
P Country P Country 5. Certificate of Status Deslred O $8.75 Auditionat
} Fes Required
mi——atz——- §,~Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name - B E—
CHANCEY' LEWIS L Street Address {P.0. Box Number is Not Acceptable)
8604 OLD ORANGE PARK ROAD
ORANGE PARK FL 32073
City F L Zip Code

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

SIGNATURE

{NOTE: Registerad Agent signature requirsd when reinstating) DATE

Signature, typad or printed name of registerad agent and title if applicable.
8. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIQN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL FARTNER INFORMATION I ADDRESS CHANGES ONLY
. pocument# | L38759
STREET ADDRESS
NAME AREA COMMUNICATIONS COMPANY
STREET ADDRE - "
55 (3649 HIGHWAY 17, SUITE 6 CITY-5T-2P DIZIDCICIEGBS 1350 1
orv-st-zF - [ORANGE PARK FL 32067 221 ] == 00005
e Y C e e i | A
::;lémsmr STREET ADDRESS #5260, 25 REEE. CD
STREET ADDRESS
CITY-ST-ZP
CIY-§1-2IP - - —_ e m—— = e = - i -
DOCUMENT ¢ STREET ADDRESS
NAME
STRECP ADDRESS
2 CITY-ST-2P
oiry-st-zp
DIOCURENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # ,
STREET ADDRESS
HAME
STREET ADDRESS iy AT-zp
CTY-ST-2I ]

indicated on this repor is true aad
the receiver or trustee empows

as required by Chapter 620, Florida Statutes

signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

Data Daytime Phone #

il

CR2E003 {11/00)



