2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

6926.%0

A

1. Ently Narme PO0000057340 Secretary of State
STEPHEN CHASE & CO. OF SW. FLORIDA, INC. 02-05-2002 90112 036 ***150.00
Principal Place of Business Mailing Address ‘
3518 S.E. 18TH AVENLE 3518 S.E. 18TH AVENUE
CAPE-CORAL FL 33803 CAPE CORAL FL 33903
2. Principal Place of Business 3. Mailing Address ”ll”ll‘ m III” I|m |I||! |IH| ||||| ||||’ IH” ‘“Il "NI |’|” ||‘”|I} ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1025568 Not Applicable
i i t
Zip Cauntry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent T
Name
CHASE’ STEPHEN Street Address (P.O. Box Number is Nat Acceptable)
3518 S.E. 18TH AVENUE
CAPE CORAL FL 33903
City FL Zip Code
i 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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This Icf)rporat\c.)n:|s-elug|ble to satisly its Intangible- — fe=sse=mFILE:NQWIH=FEE45-$150:00-rs7 s 15, ERatan Campalai Fiianging ._$—5—:00me e -
Tax filing requirement and eiscts to do 0. After May 1, 2002 Fee will be $550.00 Trust F - O :
0 und Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o, D 1 Delete e P77 O charge O Additor | 5
HAME CHASE, STEPHEN HAME 3,
staet anoress | 3518 S.E. 18TH AVENUE STREET ADDRESS §
orv-stqe | CAPE CORAL FL 3308w | oo | sady Basae, F 83404 i
. ' y - i
TTiE e e v ) [ Detete 1 TnE CHASE, apnie- S [JChange [ Addtion | &5
o ettt i 3513 5.5, 180 Ae
STREET ARDRESS H}  STREET ADDRESS ‘3‘?
oTY-5T-21 GITY-§T-2IP Cﬁ’i &aﬂﬂ"- ' - ’ 04
Tme © T - T " Delste "Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1 TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CTY-S$T-2P
TITLE 1 Delete H TILE O change [ Addition
NAME { NAME
STREET ADORESS | STAEET ADDRESS
Ciy-ST-2P ] | CiTy-s1-2IP
TITLE O Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trust wered 10 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 ith ail other like empowered.
i @3y f En 27E
SIGNATURE: _ X SAAESTE 200 2D Yoz
smun(mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omac"ron ] Dale Daytime Phora #



