= r
et - .

2002 UNIFORM BUSINESS REPORT

|

(UBR) FILED

DOCUMENT #  P96000043129

1. Entity Name

CHASECO HOLDINGS INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91726 036 ***150.00

Mailing Address
1281 GULF OF MEXICO DR

Principal Place of Business
1281 GULF OF MEXICO DR

#3206 #3065
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us

2. Principal Place of Business 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65‘0716604 Not Applicable
Zip Country le Country $8.75 Additional

3 rtificate of Desi
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHASSON, MARTIN
1281 GULF OF MEXICO DRIVE
-~SUITE 308 -
LONGBOAT: KEY FL 34228

Name

Street Address (P.0. Box Number is Not Acceptable)

o e PEL

City

Zip Code—

FL

8. The above named entity submits this statement for the purpose of changing its registel

SIGNATURE

red office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E{

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I = +__ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD 7 Delete TILE FA M Change [ Addition
NAME CHASSON, MARTIN NAME C Bpssony/ M ﬂ’{&ﬂ STH 202
STREET A00REss | 2 ST CLAIR AVE WEST SUITE 900 STREET apofEss | 2.0 © 5, }I%Pf#(é'?
-7 | TORONTO ON M4VIL-F OITY-5T-2P %QU(W‘@ ON M> I{ / 53, CA NRSH
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [J Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ch-m-ur e SE_CUEY) . BtV SO e R S S
TITLE [ Defete TILE O change [ Addition

 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does nat qualify for the ex

indicated on this report pEmental report is true and accurate and that my sign
i e receiver prjrustee empowered to execute this report as reg
] if] all other like empowered.

o

R
e diceh

Vom0 e\

SIGNATURE:

uired by Chapter 607, Fiorid

!
L iﬁ“‘\lr—.‘.@

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 1f

Ar-387- 92 o

SIGNATWRE AND TYP|

Date Daytime Phona #

0 09 /o>
o

W‘R RDE%FWGNKDFEICER.OS DIREC%RO

trbbicn

AY

CR2E034 (9/01)




