. 2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # PO0000077856

1. Entity Name

CHASE' CREDIT LINK OF GLOBAL CORP.

0
o

U

Principal Place of Business

283 N NORTHLAKE BLVD
ALTAMONTE SPRINGS FL 32701

Mailing Addrase——""

289 N NORTHLAKE BLVD
ALTAMONTE SPRINGS FL 32701

NI

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90186 018 ***150.00

JR

I

il

il

2. Principal Place of Business 3. Mailng Address
Suitg, Apt. #, etc Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
- NS E
City & State < City & State 4, FEI Number ‘ _ Applisd For
TR~ TS\ Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desied [ ?8'75 Adgitional
. N ) ea Required
=[=—— —————§.-Namo and Addreas 6f Curreni Raglstored Agent——— — - —|——————--  --.7..Nams and Adreas ol New Reglsterad Agent —— - |
—_— L T e — =
JOHNSON, CHRIS H
Street Address (P.O. Box Number is Not Acceptable
283 N NORTHLAKE BLVD e 1\ ( copteoe)
ALTAMONTE SPRINGS FL 32701
' ' City FL [ 2rCose
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed o printad name o registors? agent and titie X appicable. {MOTE: Registived Agam CIGRAatur requined whee féintaLng) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:‘::I‘;:nd C:ntfbu'tilm. 9 ??dﬂqohggga

- {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 —_
Lt D [ pelete TE O Crange  [J Addtion | S
HAME JOHNSON, CHRIS H NAME e
smeeT aporess | 283 N NORTHLAKE BLVD SIREET ADORESS 3
omy-st-20 | ALTAMONTE SPRINGS FL 32701 ury-st-zw @
TITLE D ' oo e O3 Chage [ Addiion | &
NAME SELLERS, JEFFREY L NAME
sTheer anoress | 283 N NORTHLAKE BLVD STREET ADDRESS
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 CiTY-5T-2IP
TLE - e it Werm i wes - O petee TITLE - [IcChange [ Addltion

. NAME
STREET ADDRESS T~ ISR e = B STREET ADORESS™ - =
CITY-S7-2P CIFY-5T-2P
TITLE O petetz TITLE [JChange [ Addition
NAME . HAME
STREET ADDRESS SR Y v oroaty e || STREET ADDRESS

" omy-§T-2P T CITY-§T-2P
me £ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONSSTZP pocfide? oot piad #7000 IS Cim o & gy wr QOTESEZR
TME O Delete me ) T T T Y B e L Addiion
NAME Vet ~ + L ‘ T .MME . ,
STREET ADORESS . - v Feehe M STREET ADDRESS [ G e, T
CITY-SF-2P CTY-5T- 2P .

13. I hereby certify Ihat the information supphied with this fi Iing
indicated on this report or supplamental report is trua an
of the corporation or the receiver or trustes empowered 10

SIGNATURE:

deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or direcior
axecuie this report as required by Chapter 607, Florida Statules; and thal ry name appears in Block 11 or Block 12 if

“f«'/‘?’i.{ G

changed, or on an attachment with an address, with all other like empowered.

e~ 2 2

BIGHATURE ARD TYPED OR PRINTED

FRCER OR CR

Daytme Phons #




