2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  F97000006506 Secretary of State

1. Entity Name

THE CHASE SCOTMARTIN CORP. 02-12-2002 90103 004 ***155.00
Principal Place of Business Malling Address
351 8 US HWY 1 35t S US HWY 1
104 04
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2535083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— s — ————— e e e = N e— -— ———— —
ZANE’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
4800 RIVERSIDE DR. STE 104
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed er printed name ol registered agent and iitle if applicable. {NOTE: Registersd Agent signature required when reinstaling} DATE
*! foﬁﬂg?;?ﬁ;'j;"f’;i'ﬁ losalsty s niangiole " ;III-WEa :i?\lz\g;'z I:eE ‘lusl,'ls;esggj . 10. Flection Campaign Financing $5.00 May Be
e ’ - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PCST 3 Dalete TITLE 1 Crange ] Acdition
NAME MARTIN, JOHN R NAME
STREET ADDRESS | 8460 SE ISLAND WAY STREET ADDRESS
CHY-ST-2IP JUPITER FL 33458 CITY-5T-2IP
THLE 1 Delete TITLE (" change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
_NAME ~NAME . e —— ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8T-2IP CITY-8T-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P | CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

siaNaTURE: WOl stz nanc PRES,  oiaq.0v  Sbl-14§-bo
/ ,

+ 3 DTOTA

AV

TR T T

CR2E034 (9/01)



