2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # 79582 ecretary of State
1. Eniity Name 04-28-2003 91471 013 ***150.00
THE CHASE GROUP INC.
Principal Place of Businass Mailing Address
824 EEL AVE 8824 EEL AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32t69
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3015495 Not Applicable
Zip Country 2o Country 5. Crtiicale of Status Desired [ §8 -75 Additional
e - . e - .. ee Required
7.

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

MNama

BREINER, CHARLES F.
824 EEL AVE
NEW SMYRNA BCH FL 32169

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 . o
Ao May 1, 2005 Foe wil bo $55000 e o $500 e
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC (1 Delete TITLE O change [ Addition
MAME | BREINER, CHARLES F. . NAME
STREET ADDRESS | 824 ERL AVENUE STREET AUDRESS
orv-si-zr - -| NEW SMYRNA BEACH FL 32169 CITY-sT-2IP
TILE, ST . 1 Delete TIMLE ' [ Change [ Addition
nMes . | CAUFIELD, ANNA B. NAME
STREET ADDRESS | 531 WOODBRIDGE DRIVE STREET ADDRESS
orvs-2¢ | MELBOURNE FL 32940 Cin-g1-2
e VAS Toee  § mne ' ) S T © Ochange (] Addition
NAME BREINER, NANCY W, NAME
sTREET ADDRESS | 824 EEL AVENUE STREET ADDRESS
orv-s-2r | NEW SMYRNA BEACH FL 32169 Ciy-S1-2IP
TITLE v - O pelete TITLE [ Change [ Addition
NAME WALKER, MARY L. NAME
STREET ADDRESS | §13 MAPLEWOOD AVENUE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE (1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 3 pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-217

12. | hereby certify that the information supplied with this filin g does not qualify 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an adgltess, with all other like empowered.

SIGNATURE: Dﬁ f‘.ai' 25 REQUBRBIE v pep ﬁéf/dﬁ 3594~ H5-5553

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yate Daytima Phone #

CR2E034 (10/02)



