2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006965 Feb 05, 2001 8:00 am

L

1. Entity Name Pt Secretal‘y Of State

KREWE OF CHASCO, INC. ) 02-05-2001 90132 044 ****&] 25
Principal Place of Business Mailing Address
5443 MAIN ST 5443 MAIN ST
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3621084 Not Applicable
Zip Country 2ip Country " . $8.75 additional
5. Certificate of Status Desired (] Fee Required
~ 7 "6, Name and Address of Current Reglstéred Agent™ — " =~ == =7 "=~ == _ _—. 7-Name and-Address of New Registered Agent - -
Name
TORRENCE, ALFRED W JR Street Address (P.O. Box Number is Not Acceptable}
6445 RIDGE RD
PORT RICHEY FL 34668 ,
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 i
Slgnature, typed or printed name of registerad agent and titla if applicable. . \' . (NQTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ekt TITLE [ change [ Addition
NAME MICHELS, ROGER ’ NAME
STREET ADDRESS | 5130 SR 54 STREET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 34652 ciy-S1-2¢
TNLE PD O pelete mLe [ change [ Addition
NAME KINKEAD, LAURA A : NAME
STReer ADuRESS | 6232 MADISON ST STREET ADDRESS o
- omysT-2P - - NEW PORT RICHEY FL-34652-- "~ — Rl [l n 2 £ R I -
TITLE VD O Delete e [JChange [ Addition
NAME HOLLWES, CHUCK NAME
streeT ADDRESS | 1408 FLOTILLA DR STREET ADCRESS
orv-s2p | TARPON SPRINGS FL 34689 OIT-5T-2P
TME vD SR Detete TITLE D [ Change  y[d Addition
::xEErADDREss ﬂNhg'SSAg{}RI AVE ::I::EEETADDHESS Randy Harris
ur-st22 | NEW PORT RICHEY FL 34652 » oo | 8141 Aquila St #322, Port Richey FL 34368
LE 8D 3 Delete THTLE [ Change [ Addition
NAME BRENNER, WENDY NAME
sTREET ADBRESS | 5443 MAIN ST STREET ADDRESS
orv-st-2» | NEW PORT RICHEY FL 34652 ciy-Sr-2P
TILE ™ [ Delete TLE [ Change ] Addition
NAME PAGANO, MARGIE NAME
STREET ADCRESS | 10523 U.S. HWY 19 N STREET ADDRESS
CITY-ST-2iP PORT RICHEY FL 34668 ‘ GITY-ST-2IP

12. | hereby certify that the iniorrnalio upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar suppjey enial 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 corporation or the recej¥®f or lrustee empowered to execute this report as raequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727-845-1957

SIGNATURE: _ e AL RSGer €. wichels 1/31/01

'ELCNAMESF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #

CR2EQ37 (10/00)



