2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006730 Sep 18, 2000 8:00 am
1. Eniity Name t f St t
: ccrciary o alc
CHASE SCIENTIFIC CHARITIES, INC.
09-18-2000 90020 032 ****5]1 .25
Principal Place of Business Mailing Address
2X0 NE 26TH ST 2200 NE 26TH ST
WILTON MANCRS FL 33305 WILTON MANORS FL 33305 MV AVOY WY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 85'0880453 MNot Applicable
ap Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'GILBER"f-S_(ﬁ)N‘SHTI‘EPHEN w_ - T Street Address (P.O. Box Number is Not Acceptable} ; T
2200 NE 26TH ST
WILTON MANORS FL 33305
City FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the state of Florida.
4
" SIGNATURE
3 Bigneture, typed or printed name of registered agent and e If applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. tlection Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS ANO DIRECTORS 1. ADCHTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD ™ Delte TITLE [l cChange [ Addition
NAME PHILLIPS, MARK NAME
streeT aoRRess | 4201 VINKENMULDER RD STREET ADDRESS
orv-st-2f | COCONUT CREEK FL 33073 CiTY-§1-21IP
TMeE D [ Delets TME Presidesr [ Dicccthar [hange [ Addition
NAME BENNETT, THOMAS NAME
sTREET ADDAESS | 1078 DEERWOOD LANE STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-$T-2IP
TITLE D ) . [ Delete TMLE r\’;-m.s,_,rﬂ.. ! Q T Nc\, pu @Thange L Addition
NAME GILBERTSON, STEPHEN W, ——— .. NAME | N - . -
STREET ADDRESS | 2200 NE 26 STREET STREET ADDRESS
onv-s1-2P | WILTON MANORS FL 33305 ory-st-ap :
TITE 5 [ Delete TILE [ec cedrgry { Oipects ~ O Change  [o%ddition
NAME NAME Elatme Ve Freltis
STREET ADDRESS STREETADDAESS |y 01@, Dewrwond e
CITY-ST-2ZIP O-ST-2F [ldesdua y TV B33 04
TILE {1 Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 7 Delee me [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(#), 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 eflect as if made under oath; that t am an officer or director
of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: WSEATURE SHGLECH R foer Alalos  GF4-SuL-25T€

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



