2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035111 Jan 30,2001 8:00 am
N “o Secretary of State

CHASE WINDS' INC. 01-30-2001 90096 048 ***150.00
Principal Place of Business Mailing Address
917 BARNETT DR 917 BARNETT DAR.
LAKE WORTH FL 3346 LAKE WORTH FL 33451 CUULLJId
s T IO CRAUAMEE RO
2836 fFoucsT ¢hil Blvd, 2939 foresT ti't] Blvof, :

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Stal 4, FEI Number Applied For

LT Pl (.5(2}90/) F/ . | pdEsT t&/m BEeEsch, [~/ OCS-0998F o0 Not Applicable

Zip ountry Zip Country . . 8.75 Additional
3340k Sim Bisch| 3040t P Basck | > OHeedsemone O Bggig
= ~6—~Name and Address of Current Registered Agent — - - ——-1 — — < ~_ __7. Name and Address of New Registered Agoml — -~ - — =
“Chos: B D
ABE A/ Al .
gr;‘gihﬁgr_‘:‘%g Street Address (P?0. Box Number is Not Acceptable)
LAKE WORTH FL. 33461 _ ' :
2836 forcsT )/ Bl
Cit Zi
WLisT el Brach FL | 5% ¢o6

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.

SIGNATUH%“”Y ENT ﬂ/ ‘/7 0/

Signaturs, typed or printad nerma of registered agent and title if applicable. {NOTE: Registargd Aglnt signature required when reinstating) DATE
9. F;ffﬁf:\rporathn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 56
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | PD O Delete - e PO $4 change [ Addition
NAME CHASE, BRYAN D NAME ChasE, Bayam D, _
street anoress | 917 BARNETT DR. STREETADORESS | 2@ 36 FoensT 3.7/ 8 fud,
emv-st-2° | LAKE WORTH FL 33461 orv-st2p | 4 tEST Palr B2A cA Sl B3YL06
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-sT-2P _ CHY-ST-2IP
TLE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pefete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 7 elete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S FICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




