2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036308 FILED
1. Entity Name A l' 26, 2000 8:00 am
CHEXX FINANCE GROUP U.S.A., INC. ecretary of State
04-26-2000 90183 021 ***150.00
Principal Place of Business Mailing Address
101 MAIN STREET 101 MAIN ST
SUITE B SUITE B
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695-3656 L o I
us us AUYLGY: 8
T s RO AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3450379 Nt Applicable
Zip Country éip Country 5. Certificate of Status Desired O gg'zguﬁfgﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? b— T ’
obeat - Ueldon
MASON: JOSEPH C Street Address (P.O. Box Number is Not Acceptable)

MASON & ASSOCIATES, P.A.
17757 U.S. HWY. 19N., SUITE 500 101 (AN Staet, Ske g

CLEARWATER FL 34624-6566 . .
" Safety N gore FL | * %% 95

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DT 0. Lebdo Yoot

Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registersd Agent signature requirad when reinstating} DATE
} . N . m
9. Trh\sfglz.orporatlgn is eI:glblje tlo S?“ffyc:ts 5lztangn:le L Flhiyn-?‘goool::EE IS."$;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax ung r?qmremen sroeeisiodes [E/ After . ee will be § ; Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE M change ] Addition
NAME BERGE, HENRI M ANTOINT NAME
sTReeT ADDRESS | 101 MAINSTREET, SUITE B STREET ADDRESS
or-st-20 | SAFETY HARBOR FL 34695 CiTY-5T-2P
TITLE [ celete TITLE [C) thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
mE - |- - O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2p CiTY-§1-2IP
TITLE T Delete TTLE [ Change  [J Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2IP CITY-581-2IP
TITLE [ petete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP . \ CITY-51-2IF

13. | hereby certify that the information suppiie§ with this filing does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with alf other like empowsred. \

P - A foo) s 727 7901523
SIGNATURE AND TYPED on_‘n_m;smm SIGNING orrlcsnwe?;o:t m. B-Qn % @ Jj nam{ Daytime Phne #

v

SIGNATURE:

CR2E034 (9/99)



