2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006506

1. Entity Name

THE CHASE SCOTMARTIN CORP.

Principal Place of Business

351 S US HWY 1 °
104

JUPITER FL 33477
us

Mailing Address

351 S US HWY 1
1
JUPITER FL 33477
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90032 041 ***150.00

§ O 2LUJVO

AU

DO NOT WRITE IN THIS SPACH

T

City & State City & State 4. FEI Number -2535083 Applied For
11 2 Not Applicable
Zi I Zi Count it
ip Country in ountry 5. Certificate of Status Desired [ ?g‘gesqa:ﬁ'iﬂo”al
= 6.—MName and Address of Current Registered Agant 7. Name and Addross of New. Ragistared Agent
Name
ZANE, JEFFREY P .
Street Address (P.O. Box Number is Not Acceptable)
4800 RIVERSIDE DR. STE 101
. PALM BEACH GARDENS FL 33410
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
Signature, typed or printed name of registarad agent and titl if applicable. (NOTE: Registared Agent signature raguired when reinstating} DATE
. R e . m
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.
(See criteria on back)

e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PCST 3 Delste W TITLE ] change [ Aadition
NAME MARTIN, JOHN R NAME

STREETADDRESS | 8480 SE ISLAND WAY STREET ADDRESS

CITY-8T-7IP JUPn‘ER FL 33458 GITY-51-7IP

TMLE {1 Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AC!TY-ST-IIP CITY-ST-2IP

TLE O oelere B i = Bt - -[Elchange [ Additien
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE ] Dalete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-57-2IP

e [ celete TILE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.067(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have tha same legal effect 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 Block 11 or Block 12 if

changed, or on an aitachmeqt with an address, with all other like empowered. 7
SIGNATURE: )1%*‘ i il (7okn B.n mund)

g6(.74%- 602

v

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/1(/0/
{

" Dae

Daytime Phona #

U3Z3859

CR2E034 (10/00)



