2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091049 Jan 27,2000 8:00 am
1. Entity Name S t f S t t
DEER CHASE CORPORATION ccretary or state
01-27-2000 90026 006 ***150.00
Principal Place of Business Mailing Address
4400 N.W. 6TH STREET 4400 NW. GTH STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9213 . -
80008845
F S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appliad For
85-0737775 Not Applicable
Zp Country ap Lountry 5, Certificate of Status Desired i ?Bse';; Lﬁg‘g”""a'
B. Naine 'and Address of Currenlr RagI;Iered Agent ! 7 Narﬁe am; ;Addre;:oi New Registered Agent ]
Name
ROBBINS’ DEBORAH Street Address {(P.O. Box Number is Not Acceptable)
4400 N.W. 6TH STREET
DEERFELD BEACH FL 33442
City FL Zip Code

8. The above named enptyAsubmits this statement for_the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE /
Signature, typed or printed name of registered agent and ntle if appiicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $ rﬁ:tt lgzm(;agt Opne‘uriggluﬁgnanf:lng O f(%ggowézzsae
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 7 Detele me [l Change (] Addition
NAME PECHETTE, CHARLES A HAME
STREETADORESS | 7321 SHADELAND STATION #220 STREET ADDRESS
CITY-57-2IP INDIANAPOLIS IN CITY-ST-2P
TILE T [ Delete TILE [ Change ] Addition
NAME CURTIS, JAMES J HAME
STREET AoDRess | 6930 ATRIUM BQARDWALK SOUTH STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN . CITY-5T-2IP
e - T § Ty T T T T T ™ e R YVRET O | T e Tt o= CS[ghange [ Addition
HAME CAPEHART, JAMES B NAME
STREET ADDRESS | 1311 WESTO6TH ST #£204 STREET ADDRESS
AT -5T-2)P INDIANAPOLIS IN ITY-$1-21p
TITCE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g orv-st-ae
TILE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-T0

13. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is 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 optrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wifyan address, with all otherlike empowered.

N /"/ﬁ"ﬁ\m 61:Q~57Et0500

NG OFFICER OF DIRECTOR Date aytime Phone #

CR2EQ34 {9/99)



