FILED
% 2005 FOR PROFIT CORPORATION - Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000104113 03-22-2005 90014 039 ***150.00

1. Entity Name

UNITED FIELD CHASE, INC.

Principal Place of Business Mailing Address

18176 BOCA WAY DRIVE 18176 BOCA WAY DRIVE

BOCARATON, FL 33498 US BOCA RATON, FL 33498 US

T s IR AT IV
Suite, Apl. #, elc, Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired [ fggesq Addilonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

WHITFIELD, PAUL

18176 BOCA WAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL l Zip Code

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

SIGNATURE
Signatre, typed or printed nama of registerad agent and Lile if applicable. (NOTE: Regisiered Agent signatura réquired when ceinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE {JChange [ Addition
NAME WHITFIELD, PAUL NAME
STREET ADDRESS | 18176 BOCA WAY DRIVE STREET ADDAESS
CHY-5T-7IF BOCA RATON, FL 33498 CiTY-ST-7IP
TiILE VP O Detete TITLE [ change [ Addition
NAME SCHILLER, BRENT NAME
STREET ADDRESS | 7602 COURTYARD RUN WEST STREET ADDRESS
CITY-S1-2ip BOCA RATON, FL. 33433 CITY-5F-2P
TME 73 oetete 1ILE [DcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-SF-2P .
TITE 7 petete TMLE [ change 1 Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Y- ST-ZiP
THLE [ Detete e [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P cITY- ST-2IP
TITLE O Delete TTLE O Change 3 Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, with all other like empowerad.

SIGNATURE: X s P 30407 SG (- yayen

SIGNATUR¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone X

b3




