2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95006083907 May 01, 2001 8:00 am 7
1. Ently Nare Secretary of State |

CHASE ENGINEERING, INC. 05-01-2001 90076 042 ***150.00
Principal Place of Busingess Mailing Address L
1620 E. DORCHESTER DR. 1620 E. DORCHESTER DR. B . i
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ;
2. Principal Place of Business 3. Mailing Address ”"”"’ UHIII I I” II "l II I , II I'Im"“' ml )Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3347376 Applied For
Not Applicable
Zi Count Zi Count : .
° &4 s ountry 8. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
WCHASE-JOHN Gs—‘-p-':‘se- . - - AT . = | - ., e e A I D
! Street Address (P.O. Box Number is Not Acceptable)
1620 E. DORCHESTER DR.
PALM HARBOR FL 34684 \
Cit Zip Cod
v ra FL [ 2° 0o
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. L e ) I
a. ';hlsfﬁprpurailc?n is eligible tcl> Sat\s1fy its Intangible Af Fl:.‘E YN?W .3.1 FFEE |€;“$1 50.;)0 . 10. Election Gampaign Financing $5.00 May Be
ax filing rgqulremem and elects 10 do so. er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 'K Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —[ D O Delete e O change  [J Adtition | S
NAME CHASE, JOHN G NAME e
streeT ADDRESS | 1620 E. DORCHESTER DR. STREET ADDRESS h:
or-si-2¢ | PALM HARBOR FL 34684 cirv-sr-2p i
o
TITLE ' O Detete TITLE [ change [ Addition 5
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P L
ME [ Delete e ™. [changs  [J Addition
-
. NanE SN N - NANE LT - .
| "STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 Delete LE [ ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deiete TITLE [ change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for th:a exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementalagort s 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 tpatee Wmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Blogk 11 or Slock 12 if
changed, or on an atlachment will) #n addrefs, with all other fike empowered.
_ 77
SIGNATURE: Tl . O o Sgfor T RY- LTS

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Dae K A Daytime Phane #

e — T



