2002 UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2002 8:00 am

S
Se

09-10-2002 90233 001 ***150.00
09-10-2002 90233 002 ***400.00

DOCUMENT # P01000122328 . - . -

1. Entity Name

JEFF LA CHANCE, INC.

/

Mailing Addrass

3450 PALANCGIA DR.. APT. #2012
TANMPA FL 3%18

Principal Plage of Business

50 PALANCIA DR, AFT. #2012
TAMPA FL 30618

-

JIdUsL

2. Principal Place of Business 3. Mailing Address

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

Mpplied For

City & Staie Cily & State 4, FEI Number
Not Applicabla
Zip Country Zip Country 0 ; $8.75 Additional
5. Certilicate of Status Desired O Foe Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. o T i e S - TR TR Nema - — - 7 - )
‘LA CHANCE, JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
3450 PALANCIA DR, APT. #2012
TAMPA FL 33616
[ City FL Zip Code
8. The abov% named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K
: Sl w, typsd of printed name ot regisiecad mpent and tille ¥ applicable. {NQTE: Registerad Ageni signature raquired whea reinslaing) DATE
e . PR . . .

1[, 9. This _cprporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. Addad to Foes
(See criteria on back) Make Check Payabte to Department of State

11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ¢ Addition
WTLE P/SiT z o~ [ Detete Cltrange O
NAME Se FF I'g A- AcHart & NAME
STREES ADDRESS | 3 o 520 /?,4{4,«;—;,2; pyA _# 2042 STREEY ADDRESS
CITY-5T-21P ) /f CITY-ST-IP
me [ pelete MLE ] Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2I
TME 3 Detete TITLE Clchange [ Addilion
i S| e e = — = F L Smu e eE PT e -
| NAME = ha— AN o s = Gose s Eaiinn S

STREEY ADDRESS STAEET ADDRESS
CITY-5T-1F CITY.sT-2IP
MLE [ Delete THLE [ Change £ Addition
NAME KAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-29 i CITY-ST-2IP
TITLE ] Delete WLE Clcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cir-§1-2IP CITY-51-2P
meE O Delete TTLE [ Crange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CHfY-ST-2IP CIFY-ST-2P
13. | hereby certify that tha information supplied with this filing does not qualify for th smplion slated in Section 118.07(3)(i), Florida Statwtes. | further certify that the information

indicated on this report or supplemental repafLis true that ignature shall have the same legal affect as if made under ocath; that | am an officer or director

u:ﬂtha cgrpuration or {ggr:eceive(t?‘r trustoes as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12t

changed, or on an ail ment with an g0 - =,

ey
e g, ek <y _.—/,"’
SIGNATURE: Ade s P ALY _
w OFFICER OR DIRECTOR 7 ate Daytime Phona #

cretary of State

CR2EG34 {9/01)




