2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KO6078

CHASE SECURITY PAThOL SERVICES, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90060 036 ***158.75

Principal Place of Business

145 WEKIVA SPRINGS ROAD
STE. 109
LONGWOOQD FL 3277%

Mailing Address

P O BOX 915114
LONGWOOD FL 3277¢-5114

2. Principal Place of Business

IR R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2907667 Not Applicable
i Count| Zi Count it
o ouniry P ountry 5. Certificate of Status Desired [E, $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHACE! ARNOLD Street Address (P.0. Box Numnber is Not Acceptable)
145 WEKIVA SPRINGS ROAD
STE. 109
LO[‘;!GWOOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signatura, typad cr printsd name of ragisterad agent and lite if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NQOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

TILE PST ] petete TILE O change [ Acdition
NAME GHACE, ARNOLD NAME

STREET ADDRESS |45 WEKIVA SPRINGS RD.,STE. 109 STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2P

TMLE [ petete TILE [Jchange [T Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-AP o, . o — e P - cry-st-2r L - -

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] Defete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ change ] Addition
NAME NAME.

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

TITLE ] Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-21F

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
o Aye the same legal effect as if made under oath; that | am an officer or director
afiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 =51-0% Yt

/ZP&T// ‘A‘f Cata Daytima Phone #

13. | hereby certify that the information supptied with this fili

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

CR2E034 (9/01) ..



