2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053604 FILED
1. Entty Nomé Apr 24, 2000 8:00 am
CHASE MCNULTY GROUP, INC. ecretary of State
04-24-2000 90037 011 ***150.00
Principal Place of Business Mailing Address
% CHARLES L. STUTTS. REC. % CHARLES L. STUTTS, REC.
400 N. ASHLEY DR.. STE. 2300 P.O. BOX 837
TAMPA FL 33601 TAMPA FL 336010837
us
T g e 1 O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3203039 : Not Appiicable
Zip Country Zip Country 5. Cortficate of Status Desired  [J $B-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTTS, CHAHLES L REC Streel Address (P.C. Box Number is Not Acceptable}
400 N. ASHLEY DR.
STE. 2300
TAMPA FL 33602 City . FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printad name of registerad agen and title if applicéble. {NOTE: Registerad Agent signature required when reinstating} DATE
B ot oo oo | ntor MaY 1, 2000 Foo il nesssoog | 10 EecionCamoaign g $5.00 way o
= ) ’ > Trust Fund Contribution. | Added to Fees
{See criteria on pack) (H] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME RECI [ pelete TITLE [ Change [ Addition
NAME STUTTS, CHARLES L RECEIVE HAME
street anoress | SEE ATTACHED DOCUMENTATION STREET ADDRESS
CITY-ST-2IP TAMPA FL OUTY-§7-2IP
TILE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE : , - [ pelete _ . CTITLE S DR o e oo JOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS Y STREET ADCRESS
CITY-$T-21P L CITY-ST-ZIP
TLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wilkén address, wilp all ofber like empowered.
Caries L . S7TuTls

SIGNATURE: _ LB AU QU e Rece uer Sf14loe __FI3 227 £570

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EC34 (9/99)



