2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006730 . Jan 25, 2001 8:00 am
" Eri e Secretary of State

CHASE SCIENTIFIC CHARITIES, INC. 01252001 JO147 033 **<*6] 25
Principal Place of Business Mailing Address
2200 NE 26TH ST 2200 NE 26TH ST
WILTON MANORS FL 33305 WILTCN MANORS FL 33305 RUVIYODY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0880453 Not Applicable
Zie Country & Country 5. Certificata of Status Desired ] $8'75 Additional
) ~ Fee Required
- 6.” Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
GILBERTSON, STEPHEN W Street Address (P.Q. Box Number is Not Acceptable)
il
2200 NE 26TH ST
WILTON MANORS FL 33305
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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10, QOFFICERS AND DIRECTORS P l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSTD o Pelete TTLE O change ] Addition
NAME PHILLIPS, MARK NAME
STREET ADDAESS | 4201 VINKENMULDER RD STREET ADDRESS
CrTY-ST-27 COCONUT CREEK FL 33073 eimy-5T-2P
TITLE D [J Delete TILE PRESVE T/ DI RELTE L ™fhange [ Additon
NAME BENNETT, THOMAS : NAME TOoMAS $ 2 e T
STREET ADDRESS | 1078 DEERWOOD LANE sTReET A00RESS | VO @ PR 2R \WooD WARE
omv-stezP | CWESTONFUS33326 — — ° 7 ™ =~ —=Q Ciy-sT-zp L @S Towm 3=t 233320 - ——
TITLE D [ Delete TITLE TRLAGv ARk | AT cTaR Changs [ Addtion
NAME GILBERTSON, STEPHEN W NAME StEPHEY GUWBEATSO ]
STREETADDRESS | 2200 NE 26 STREET STREET ADDRESS | Wxop W@ 36 STRRET
CiTY-ST-2IP WILTON MANORS FL 33305 CITY-ST-2IP WiuTo A MAVORS, FL 3330F
THLE ) Delets TILE L@ TARY { DV eReTove, [QcChange  [®fddition
NAME NAME G WE DR CRENTAS
STREET ADDRESS STREETADDRESS | V1o7@ VD EERuUICoD LARNT
CITY-ST-71F CITY-ST-2IP ST, €\ 33330
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ pelate TIMLE ' change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-3T-ZiP CITY-57-2IP

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 cerporation cr the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \o LB RAGITE BRONIDBED, 4 Bopinerrt. 2ot zomy Prs-dgy-iid @

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




