2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOStUMENT # P94000042305 Feb 14, 2000 8:00 am
1. Entity Name Secretary Of State

KARA CHASE, INC. 02-14-2000 90126 016 ***150.00
Principal Place of Business Mailing Address
33i% KARA CHASE P.0. BOX 3319

% FL %240 SARASOTA FL 342303319 uuyzZuasy

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 Applied For
2401 1 Not Applicable
Zi Count Zi it
P ouiry P Gountry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6.-Name and.Address of Current-Registered-Agent - ———7 ~Name and Address of New Registered Agent
Name
FAMIGLIO' GEORGE V JR . Street Address (P.O. Box Number is Not Acceplable)
1634 MAIN STREET
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printegfname of pfisterad agent and title if applicabla. * (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporat\’c.)n is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax fllmg rt.equuemem and elects Lo do so. Atter MAY 1, 2000 Fee will be $350.00 Trust Fund Contributicn. O Add.ed to Fezes
(See criteria on back) |:| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TLE - Ol Change [ Addilion
NAME KUPS, TERRANCE HAME
streeT ADReSS | 2218 KARA CHASE COURT STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34240 CITY-ST-ZP
TITLE D O elete e [Jchange [ Addition
NAME KUPS, RICHARD P NAME
streeranosess | 710 INDIAN BEACH CIRCLE STREET ADDRESS
~OITY-§T-2R en-|- SARASOTA FL- 34234 e vems —n e —j-civy-st-zp I e A RS T T Sef e s e T T
TITLE ’ [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shali have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 11 or Block 12 if
changed, or on an attachment wHk=ag addressy with ali other like empowered.

SIGNATURE: ED I 5 G

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



