-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

ZobeesU

Sy s 00000063 Secretary of State
=
ok 3 ok
CHANCES ENTERPRISES, INC. 05-16-2002 20178 029 150.00
Principal Place of Business Mailing Address
2 PINE CT. PLACE 2 PINE CT. PLACE
OCALA FL 3472 70+ 8 OCALA FL 34472 72 #8 .
2. Principal Place of Business 3. Mailing Address HIII{II{ "“II" lm "m "m II”I Il"l I"II '”II MI’ I“II ||” ||||
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State PR City & State 4, FEI Number Applied For
59-3656296 Not Appticable
Zi Counts 2Zi Count iti
P ouniy i ountry 5. Certificate of Status Desired O $8.75 Additional
Sy /A Jog 8 Sogfr-Fog 3 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— = Nafe — — - —
CHANCE' JOSEPH T Street Address (P.O. Box Number is Not Acceptable)
2 PINE CT. PLACE
OCALA FL 34472- 704§
City Zip Code
FL Sgpra- o 28
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of ragistered agent and tile if applicabls. (NOTE: Registered Agent signaluJre required when reinstating) DATE
9. Ihisfﬁprp?raliqn is elitgiblde t(lJ ss:tis;fy(ljts intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 way Be
ax ‘“9 fequwemen and elects to do so. . After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. Added to Fees
(See criterta on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [AChange [ Addition §
NAME CHANCE, JOSEPH T HAME %
STREET ADDRESS 12 PINE CT. PLACE STREET ADDRESS 2
cry-s-2¢ [QCALA FL 34472 - 70#% CITY-ST-7IP DA Ta— ot B g
TILE VPS [ Delete TILE A Change [ Addition | O
NAME CHANCE, INGRID O NAME
'STREETADDRESS 2 PINE CT PLACE STREET ADDRESS
CTY-sT-2P | OCALA FL 34472~ 7 2 #% GITY-$T-21P Qyyld - o448
SIETRE = = = e e T N L =S Change—— (- ATl =
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
e 1 Delete e~ O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-8T-2i7 GITY-ST-2IP
TLE ] Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 4 Cry-SI-7p .
13. | hereby certify that the infermalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: 002 /08 — 3SR GEY—~ISSF
ae 7 Daytime Phone ¥




