1

2001 UNIFORM BUSI

1. Entity Name

CHANCE. INC.

.DOCUMENT # N93000005662

NESS REPORT (UBR)

Principal Place of Businass

1238 S MCDUFF AVE
STE 206

JACKSONVILLE FL 32205
us

Mailing Address

1238 § MCDUFF AVE
STE 206
JAGKSONVILLE FL 32205

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Us
3. Mailing Address Hllmll m ll

FILED
Secretary of State

05-15-2001 90029 036 ****70.00

$74615

JUR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3255941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = —_— R e —— —

Street Address (P.0. Box Number s Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYES STREET

SUITE 105 , _
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE Z/0—
Slgnature, typed or pn‘leu‘ nama cf registered agent and tite If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conlribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 10

TILE PD X pelete TITLE VD Ol change 1] Addition
NAME BAKER, LEONARD NAME Finley Knight

STREET ADDRESS | 500 WATER STREET smeersnniess | 4230 Ortega Blvd.

arv-st-2p | JACKSONVILLE FL 32202 CITY-§T-2IP Jacksonville, FL 32202

TME P K1 Detete MLE [Xchange [ Addition
NAME BAKER, LEONARD NAME

stRe€T a0oReEss | CXS 8737 SOUTH POINT DRIVE, SOUTH STREET ADDRESS

CITY-ST-21P JACKSONMVILLE FL 32216 -¥ ov-si-ze - -

e T 1 Deiete TLE O Crange [ Addition
NAME DANIELS, SUSAN NAME

STREET ADDRESS | 4204 DUVAL RD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32250 CITY-ST-2P

L VD 1 Delete TITLE PD Xchange [ Addition
NAME HULL, RICHARD NAME Reverend Richard Hull

streeT aooress | 2891 RIVERSIDE AVE seeTacoress [ 2841 Riverside Avenue

CITY-S§1-2IP JAGKSONVILLE FL 32205 CITyY-5T1-2P JAcksonville, FL 32205

TLE SD O Delete TITLE (3 Change [ Addition
NAME HAYWOOD, CONNIE HAME

STREETADDRESS | 1065 LOBSTER LANE STREET ADDRESS

ciry-81-2p JACKSONVILLE FL 32218 CIry-Sr-22¢

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment wit

. --_Fv gre:

¥ ithjll ot
il -

SIGNATURE:

PRAS 3

pf

b4

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empgwered to execule this repor) as regyireq by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

f/Z?d é/‘ g8

(904)389-1751

1757

Dala

Navtirma Dhere §

May 15,2001 8:00 am:

CR2EQ37 (10/00)



