FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000066093 Secretary of State
1. Entity Name 05-01-2003 91004 021 ***155.00
CHASE PATRICK, INC.
Principal Place of Business Mailing Address
8340 ULMERTON ROAD STE 200 8340 ULMERTON ROAD STE 200
LARGC FL 337H LARGQ FL 337711
S SN R A EA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
o l“ - ﬁg Gq 6 9‘ Lt g Not Applicable
i ) " Country™ = R } - Country 5. Certificéle of Status Deéirédﬁ Od ?g'ggqlﬁrd:;“mai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VERON LAW GROUP' PA. Street Address (F.O. Box Number is Not Acceplable)
7235 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registarad Agent signaturé reguired when reinstating) DATE
'
¢ AMas Moy 1, 003 Fes it o $580.00 8. Bctin Canpalgn Frarcing  $5.00 way Be
' N ) N R Trust Fund Contribution. m Added 10 Fees
Make Check Payable to Florida Department of State
10. . : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me "~ D [ Delete TILE ] Change ] Addition
NAME . MARDEN, CHASE P NAME
staeeT aooness | 8340 ULMERTON ROAD STE 200 STREET ADDRESS
civisr-ze | LARGO FL 33771 CiTY-ST-2P
miE . D O pelete TRLE Ol change ] Addition
mse  |MARDEN, MALISSA A NAME
sTReeT 400RESS | 8340 ULMERTON ROAD STE 200 STREET ADDRESS
cony-st-zp  FLARGO FL.33771 . CITY-ST-21P ]
TITLE [ Delete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ™ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . O Delete TITLE Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-S1-7P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute fhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi address, with aljther like efpowered.

SIGNATURE: idel Ul :x{ma&h"/ 32 / 03 T HI-1857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona %

AV BZESEY0

CR2E034 (10/02)



