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- . FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 1, 2000

CHASE INVESTMENTS & FINANCIAL PLANNING OF FLORIDA, INC.
931. SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

SL(I)BJECT: CHASE INVESTMENTS & FINANCIAL PLANNING OF FLORIDA,
INC.
Ref. Number: P97000060252

Thank you for your letter of November 15, 2000, which has been forwarded to |
me for response.

The enclosed documentation is the proper way to notify our office of a registered
agent change

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Unlform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 cays frcm the date of this leiter.

If you have any questions concemning the filing of your document, please call
(850) 487-6059.

Stacy Prather
Document Specialist Letter Number: 700A00061089

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 61 7. 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ = C. O S Q & L
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is;___ (1, M\ €&, \.Nw' STt SNTS & TIMANCINL
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2. The mailing address of the corporation is: Q232 &, Troeha &{/E;
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4, The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablg); - on =
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The street address of its reg;stered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer S0
authoiliei iliy theb § ﬂ
(Signature of an officer, chairman or vice chairman of the I;ﬁ:d) (i%te) \

nemann Cupes T7.

(Printed or typed name and title)

Having been named as registered agent and to accept serv:ce of, rocess Jfor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relat:ve to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my posmon as
registered agent.

%M%Wuﬂ/ - :%a!e )l’&({ 00

i mgmng on behalf of an entlty

coaut Onass, 0%, Sdsaadte

(Typed or Printed Name) {Capacity)

% » % FILING FEE: $35.00 * * *
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* DIvISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314



