2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG5000097627 Jan 25, 2000 8:00 am

1. Entity Name

CHASE AND WEBBER, INC. Secretary of State

01-25-2000 90017 032 ***150.00

= Principa) Place of Business Mailing Address
- 917 BARNNETT DRIVE 917 BARNNETT DRIVE
- LAKE WORTH FL 33461 LAKE WORTH FL 33461-3338

us

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & Stata City & State 4, FEI Number Applied For
: 65-0630112 e
] . , —
¥ Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
i Fee Raquired

6. Name and Address of Current Reglstered , A‘;’iﬁl' T T = g ~Name and Address of New Registered Agent—

Name

! CHASE' BRYAN Street Address (P.0O. Box Number is Not Acceptabie)
[ 917 BARNNETT DRIVE

;g LAKE WORTH FL 33461

|l:

City FL Zip Code

E

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.

e e T B

Signature, typed or printad name of registered agent and nrl%npﬁcahle, {NOTE: Registersd Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) 10. E.\;cl.io.n Campai‘g_;nkFinancind-:"F, o $5.00 may Be
Tax filing rgqunrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. % D‘i- Adc;ed o Fets
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR-S IN 11
TITLE PD [T Celate TITLE O change [ Additio
NAME CHASE, BRYAN - MAME :

streer aooress | 917 BARNNETT DRIVE ' ’ STHEET ADDRESS

Civy-ST-2P LAKE WORTH FL 33461 LITY-ST-2IP

TITLE [ petete TmE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADORESS

CiFY-S1-7p - ) CIVY-ST- 2

TILE ™ me : [ Change L Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2P BITY-ST- 20

TITLE 7 Delete TITLE [J change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE ‘ 3 Delete TITLE [3 Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
e O] Delete TITLE [J Change  [] Addltic
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 officer or direGtor
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, oler-ar-atiachment with adoitess, with all other like empowered.

ARG, LD

SIGNATURE:

VL T s

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFF!




