"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u,anf Apr 30,2003 8:00 am

' DOCUMENT # P40386 ’ ecretary of State
1. Entity Name 04-30-2003 90119 020 ***150.00
CHASE CONSULTANTS INTERNATIONAL, INCORPORATED
Principal Place of Business Mailing Address [
277 5 WASHINGTON ST 277 3 WASHINGTON ST
SUITE 120 SUITE 120
— AR AR EDEK RN
2. Principal Place of Business 3. Mailing Address
0O N, GHARAN GTeN ST ot N CWAITH DY I,
Suite, Apt. #, eto. Suite. Apt. 4, elc. CHECK HERE IF MAKING CHANGES
Suwite Hoo SviTe 40D X
City & State City & State 4. FEI Number 54-1358111 Applied For
At xaDRE A ALE XANDZ L A Not Applicable
Zép 3_' ‘{ Cotjg a 92 g _3_' ‘/ Count’ri\ A 5. Certificate of Status Desired O ?g'g?q :::!éici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
HARDING, AL Street Address (P.O. Box Number is Not Acceptable)
35 INDUSTRIAL LOOP NORTH
STE 190
ORANGE PARK FL 32073 City FL [ Z°Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable, [NOTE: Registered Agant signature required when reinstating) DATE
n
e ey 1,2003 Foo wll po $55000 s Eecion Campaign cncing | $5.00 ay e

' v ¢ ibution.
Make Check Payable to Florida Department of State Trust Fung Contribution Added o Fecs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP O Deiete TALE PRes 1DenT £ changs [ Acdition
NAME CHASE, PAUL R. NAME Ciase Pavi B,
sweeT ADDRESS (806 S. FAIRFAX ST. STREET ADDRESS ’
arv-st-2k - |ALEXANDRIA VA 22314 CITY-5T-2P c B AS ABRDVE
e S 3 Dejete e P /-3, e ReTREY O Crange 2 Additon
NAME SILVEY, FRANK J. NAME WhitaLamm E
STREET ADDRESS | 11650 DEADWOOD DRIVE STREET ADDRESS HAE-L’:NJ ! '
emv-s-zP  [LUSBY MD 20657 CITY-ST-ZP Bana . BBode
THILE T X Delete TIME CED [ Change T Addition
NAVE CHASE, PHILIP R. RAME And Hoo P O,
streer a0Ress (416 TIMBER BRANCH PARKWAY STREET ADGAESS Nowad , P
oy-sT-2P  |ALEXANDRIA VA 22302 CITY-ST-21P Sae AS Adond &
Me ! [ Dalete TILE N7 | TREASORELZ, [ Change D Addition
HAME o NAME '
STREET ADDRESS ' strest anoness | 2P R A SRS A ; Menase A
eITY-5T-21P ’ CITY-ST-2IP Lo A5 OBovg
TILE [ Delete THLE \/P [ Change A& Addition
NAME NAME
STREET ADDRESS sreer apofess [T ©&T Crpasmevie® I
CITY-ST-2IF CITY-ST-2IP
TILE [ Dejete TILE O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
R [ CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recefver or empoweread to execule this report as required by Chapter 607, Florida Statutes; and that yny name appears in Block 10 or Block 11 it
changed, or on an attachmen adiress, with all other like e red.
nonnE :
SIGNATURE: _—_ SIGNATURE REGUSMEDL aeansa voe 5/ Goos Jest7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

N 1

FILED
5

av

CR2E034 (10/02)



