2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHANEY & ASSCCIATES, INC.

"POC000004523

Principal Place of Business
4639 GULF STARR DRIVE SUITE G-
DESTIN FL 32541

Mailing Address
4639 GULF STARR DRIVE SUITE C
DESTIN FL 32541

2. Principal Place of Business

90726 Deer Lane

3. Mailing Address

P. 0. Bor 153%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90012 030 ***550.00

AR A A A

DO NOT WRITE IN THIS SPACE -~

- 1Y 08ELL0

City & State City & State . 4, F b Applied For
Navevre Flordoe Destn  Florida g@\ 3ol 204 Y Not Applicable
Zip Count Zip Cgunt " - $8.75 Additional
5. Certificate of Status Desired y :
2250l, |USA 23540 |pkSA B oo Ruguon
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg Agent
- - —~Name ——
UTRERA, P.A.
SPIEGEL & : y Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cily FL l ZIp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE ! ol
Signature, typed or printéd nams of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE L
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

B After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back)

Make Check Payable to Department of State i

1. s OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ) ‘
TITLE PSTD: [ petete TITLE O change [ Addition | &
NAME CHANEY, DARCY J NAME )
steer aooress | 4639 GULF STARR DRIVE SUITE C STREET ADORESS §
CITY-ST-2IP DESTIN FL 32541 GITY-ST-2P a
TITLE [ Dalete TME [ change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-5T-28
MLE [ pelete e [ Change [ Addition -
NAME NAME

__STREELADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2P
TTLE [ pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13: | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporarlon or the receiver or trustee empower

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
# gguired by Chapter 607, Florida Statutes; and that my name ap, rs m Iock 11 or Block 12 if

830 gotoe
L

Date ﬂaynms Phone #




