\-E" -~

2000 UNIFORM BUSINESS REPORT (UBR) -FILED E

DOCUMENT # J01914 May 26, 2000 8:00 am
1. Entity Name . S t f St t
CHASTEEN ENTERPRISES: INC. ecretary ot State
05-26-2000 90097 015 ***150.00
Principal Place of Business Mailing Address
1390 LAKE JOSEPHINE DR. 1390 LAKE JOSEPHINE CR.
SEBRING FL 338726410 SEBRING FL 338726410 =L oo
A .
2. Principa! Place of Business . 3. Mailing Address |I |”|l " " II || III“ I““ l.ll”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State i City & State 4. FEI Number Applied For
59-2685766 Not Applicable
Zp Country ap Country 5. Cenificate of Status Dasired | $8'75 A_ddilional
Fea Required
6. Name and Addresa of Current Heglstered Agent 7. Name and Address of New Reglstered Agem R
R T 4 e - - e Name ey — o - == =
CHASTEEN! JERRY D. Street Address (P.O. Box Number is Not Acceptabile)
1390 LAKE JOSEPHINE DR.
SEBRING FL 33870
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - L e .
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
- 9. iThis corporation-is.sligible to satisfy its (ntangiole . «"FILE NOWI!! FEE IS $150.00 . ian Einanai
15 Taxfiing requirement and elects to do so. "7+ " After MAY 1, 2000 Fee will be $550.00 b Erljgtt lgzn%agopnatlr?;uti:: neme O ffdegqo'&;sa °
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T opP O Delete TITLE O cange [ Addition | &
naMe o CHASTEEN;. JERRY.D. NAME @
STREE ADDRESS 1390 LAKE JOSEPHINE []R STREET ADDRESS é
CITY-57-2P SEBRING FL 7 CITY-§T-2IP l(-'d
c
TITLE - O Detete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
h—‘HILE——--:’—; e DT e T —— —D.DE]EE.-;;,—-._— -I‘TLE;,.‘"_;_, _—— e—— Ll e e e e — DMLD-’A@\WL —
KAME NAME N
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TNLE [ palete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiting does ¢t gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true andactipélednd it my s| ¥& shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyergr trystde empow egA0 exgfuleini Tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme y
[[ASITRN
SIGNATURE: 5 L R ST/ 0> PhI-bsraua-
D Nm{OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e{\” -_,



