2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H20553 Secretary of State

1. Entity Name

CENTURY 21 CHASCO REALTY INC. 05-06-2002 90088 041 ***150.00
Principal Place of Business Mailing Address

9460 DELRAY DR 8460 DELRAY DR

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

HHRAEIAR MR

2. Principal Place of Business 3. Mailing Address H"II" ml "l” I||

44bo De(RAy DR | gHboDg(RAY D

Site, Apt. #, etc. « Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NEw ’:"ow.‘r’-;{nc#f./y Ng w PorT il £y

City & State + City & State 4, FEI Number Applied For
FloeipAa Fler DA 59-2474041 Not Applicabla
%pqé g q Cﬁntz ‘/ 3 S’p V»é & (./ gﬁws 5. Certificate of Status Desired O Eg';esqlﬁrd:;ﬁoﬂal
" _ 7 6 Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
7| Namg T T 7 TooETT T T e Ty -
WENANG' TINA Street Address (P.O. Box Number is Not Acceptable)
4626 U.S. 19
NEW PORT RICHEY FL 33552
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 ragistered agent and title it applicable. (NCTE: Registered Agent signature required when rsinstating} DATE
¥ Tacting reureman g socs 0 dose - | AorMay 1, 2002 Foe wil be $55000 | " ECSInCampiion Francing - $5.00 ay e
= : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE Tl changs [ Addition
NAME WENANG, TINA NAME

streer ApoReSS (9460 DALRAY DRIVE STREET ADDRESS

crv-st-2r  [NEW PORT RICHEY FL GITY-$T-21P

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
me C | T T T v == ==~ patete— = A MLE- - -] 2 v eien e = e _ .. [Ocnange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [0 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat 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 attachment with an acddress, with all other like empowered.

F/’-;I Pt‘f omn = [ [ier i = .
siaNATURE: __SICU RS IRT y o wEnanG  Tfrofo2 T2]-9g2-257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICER OR DIRECTQR Data e Daytima Phond # 1

May 06, 2002 8:00 am

CR2E034 (9/01)




