2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # P94000088938 .
1 Evity Name May 01, 2000 8:00 am
CHASE ADVERTISING, INC. Secretary of State
05-01-2000 90314 038 ***150.00
Principai Place of Business Mailing Address
5865 UNIVERSITY BLVD. WEST 5865 UNIVERSITY BLYD. WEST
VACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0804
\,, .
ool L7 /2
AT A e el St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3295376 Not Applicable
i C i Count : it '
zp ouniry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALANKY, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
5865 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32216
‘ City FL Zip 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 Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and tifle if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible tg satisty its Intangible [ o - FILJE__N,QW%I_!!‘_EEE 1S$15000 .. 10 Etection — n A
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) %Ez{lgzn%agg:tlr?;un::nc' 9 O ?g"‘gﬂohggsee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O celete TILE [Jchange [ Additicn
NAME BALANKY, MICHAEL F NAME :
STREET ADDRESS | 5865 UNIVERSITY BLVD. WEST STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CITY-S1-2P
T RPN § O petete me [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME ) )t NAME v i aen e
—STREETAODRESS |— - —— === — — ST e s - STREET ADDRESS
GITY-ST- 2P ciry-57-2IP
e [] Datete TLE [ Crange [ Addition
NAME NAME e
I " A v ., -
STREET ADDRESS STREET ADDRESS R (N I A s
CITY-ST-2P CITY-ST-2IP
1 “ooeny [ peletg S ) TITLE [ Change [ Addition
SNAME e g, ' e e Ukl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion 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 uncer oath; that | am an officer or director
“of the cofporation:or the réceiver,or trustee empawered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on’'an attachmentwitTa s&.wilh ali other like empowered.
SIGNATURE: WSSl - BB EETEAED
SIGNATURE AND TYPED OR PRINTED RARE G STGNING OFFICER OR DIRECTOR Date Daylime Phons #




