” .2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHASECO HOLDINGS INC.

PS6000043129

Principal Place of Business
1281 GULF OF MEXICO DR

#306 #X06
LONGBOAT KEY FL 24228
us us

Mailing Address
1281 GULF OF MEXICO DR

LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90113 039 ***158.75

I A ENERA A

[.] CHECK HERE If MAKING CHANGES

4. FEI Number

City & State Cily & State Applied For
650?16604 Not Applicable
Zip Country Zip Country $8.75 Additional
S T B e < P ..f Egr!fliaﬂﬂﬂ)ige_&fd - @‘ . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHASSON’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
1281 GULF OF MEXICO DRIVE .
SUITE 306 |
LONGBOAT KEY FL 34228 City Zip Code

FL

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. | am familiar with, and accept

#he obligations of registered agent.

SIGNATURE

ar ., Signature. typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete e TR Change [ Addition
NAME CHASSON, MARTIN NAME f)" /0 S’Mfme‘b A e EﬂST <<rr- 2. -
streer aporess | 1210 SHEPPARD AVE E #202 STREET ADDAESS A C? )

orv-st-zp | TORONTO ON M4ViL-F av-st-ze |70 Ro nro O ﬁt’ﬁ il

JITLE [ petete TTE rre=r= ' [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP _ e e~ e R e e —

TIILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7-2IP

TITLE [1 Delete TIILE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP+

12. | hereby certify thatthe information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
ustee empowered to ex?iute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

indicated on this regort or sy
of the corporation or the reg€iver or
changed, or cn an attachyhent with al

SIGNATURE:

ddress, with all

ﬂ/) Qe2>3003 gl - - f8o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phene # \1-\'3_ lf

[RFTRTE- 1)

nv

CR2E034 (10/02)

4



