2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 05, 2003 8:00 am

DOCUMENT # P97000079415 Secretary of State
1. Entity Name 02-05-2003 90164 013 ***150.00
CHASE CREDIT COMPANY '
Principal Place of Business Mailing Address
5130 SAN JOSE PO BOX 18402
TAMPA FL 33629 TAMPA FL 33679 ‘ 22 0 02 6 3 7
N S T
Sufte, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3475514 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 4 ?eae'ggq S:Jecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
) Name
CHASE, BERT Street Address (P.O. Box Number is Not Acceptable)
PO BOX 152317
4615- NORTH A ST
TAMPA FL 33609 City " FL | 2 Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicacle (NQTE: Registered Agent signature required when reinstating} DATE
oo s | otk comptncrrs 500 w0
L 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florica Department of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE v . CJchange K] Addition
HAME CHASE, BERT NAME Craig Chase
stReeT anckess |P. 0. BOX 18402 N/A STREET ADDRESS 4615 N. A Street
omv-s1-2p ITAMPA FL 33679 CTY-ST-2IP Tampa, FL 33609
TITLE STD &1 Detete TITLE O change [ Addition
NARE KNIGHT, S P HAME
STREET ADDRESS 18001-E LAKETREE LANE STREET ADORESS
CiTY-ST-21P TAMPA FL 33617 CITY-ST-2IP
T e s |« .- i 7 Delete ME L e L. R, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-S7-2IP
TILE O pelete TALE Ichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21F . ' CITY-5T-2IP
TITLE O Delete A e O change . [ Addition
NAME ' NAME .
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1[31[05 912206500

T pate’ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



