FILED
2004 Foﬁﬁﬁﬂﬁ{r&%ﬁ;‘-’r’uﬂo" May 07, 2004 8:00 am

DOCUMENT # P97000079415 Secretary of State
1. Entity Name .t 05-07-2004 90120 045 ***150.00
CHASE-CREDIT COMPANY

Principar Piacg of Business Mailing Address

PO BOX 18402
TAMPA, fL 31679

T s A A A

#£15 MNorth A St
Suite, A fc. i :
uite, Apt. #, et ] Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Ci State City & State 4. FEl Number Apptlied For
ar po F L. 59-3475514 Not Applicable
. ¥ )
e 2 Country Zp Courtry . Certificate of Status Desied ~ [] $8-7 Additionat
? 6 0 Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Addreas of Now Registerad Agent
Name
CHASE, BERT
PO BOX 152317 Street Address {P.0. Box Number is Not Acceptable)
4615- NORTH A ST
TAMPA, FL 33609
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatwe, typed of printed name of registered agent and tte if appiicable. (NOTE: Reglsiarea Agent signature equired whah ieinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 4, 2004 Feo will be $550.00 Trust Fund Cortribution. O  AddedioFees
10. . . OFFICERS AND D!RECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O belete TLE [3Change "] Addition s
NAME CHASE, BERT NAME
STREET ADDRESS | P. O. BOX 18402 N/A STREET ADDAESS
CITY-S1-29 TAMPA, FL 33679 CITy-§¢-2P
TIMLE STD [ peiete TITLE O change ] Addition
NAME KNIGHT, S P HAME
STREET ADDRESS | 6001-E LAKETREE LANE STREET ADDAESS
CrTY-51-2P TAMPA, FL 33617 CITY-57-71P
THLE \ ) pelete - TILE [ Change [ Addition
NAME CHA.SE CRAIG  HAME
STREETADDRESS { 4615 N A ST STHEET ADDRESS -
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2P N
TOLE O velete THLE [ change (7 Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TALE [ Delete TITLE [ Crange [ Addition
NAME . HAME
STREET ADORESS STREET ADDAESS
Ciy-ST-29 CITY-ST-ZP
JITLE ) [ Delete THLE [J Change [ Addition
NAME e . NAME
STREET ADBAESS L J-smeeTaonEss (- - -
CITY-ST-2P \ £iry-st-2p
12. i hereby cenify ihat the information supplied this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverF trustee emplyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg{lith atl other Eke empowered,
SIGNATURE: CNAIS CANIE PRE0Y 513 256-£E24
smmwytmwpenonmnmeonmmmmm Date Daytime Prons 4

v - ¢




