2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F10721

1. Entity Name

STUART CHASER ASSOCIATES, INC.

Principal Place of Business

1800 2ND ST.

745

SARASOTA FL 34236
us

Mailing Address
1800 2ND STREET
145
SARASOTA FL 24236
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

-

FILED
May 15, 2001 8:00 am ¢
Secretary of State

05-15-2001 30117 033 ***150.00

Coosgpgg

IO A

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number 59-206 1259 Applied For
Not Applicable
Zi Count Zi Count iti
P v P untry 5. Certificate of Status Desied [ ?ggesq L’f;:’:é"""a'

7. Name and Address of New Registered Agent

e - P —

1800 2ND STREET
SUITE 745
SARASOTA FL 34236

6. Name and Address of Current Reglistered Agent

= Lrer s A

Streelf\#ng: (P.Oéox&,mbg:f-Nol Accep% 2£5_/

N a4 st

FL (355

8. The above narmed entity submits th‘sztemenr for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M—Lr\/ﬂ

SIGNATUR|

o1

Sign\dura‘ yped or printed namk: of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura requirad when reinsiating)

/

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬂling rgquirememg and elects l;ydo 0. ? After MAY 1, 2001 Fee will be $550.00 10. E:ig:'(;: rijaggri'ﬁgu’:gsncmg fggjowhéi‘ésae
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [ Adiition
NAME MARGETTA, CHARLES A. HAME

STREET ADDARESS | 2800 S. TAMIAMI TRAIL STREET ADDRESS

otv-sT-2P | SARASOTA FL CITY-51-2P

TITLE S [ Delete TILE [ Change [ Addition
NAME PLUM, LAURA A NAME

sTREeT ADDRESS | 2900 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-87-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME _ CNAME -

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-2IP

TIILE 7 pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP t CITY-ST-2IP

TITLE O pelste TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 supplemantal 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
red to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
changed, cr on an attacAment with an addres;

SIGNATURE /A Aten d

h all other like empowered.

Sl fas s

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date [aytime Phane # ¥




