2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?SOO am

DOCUMENT #  P97000096293 | ecretary of State

1. Entity Name

CHASE DISTRIBUTORS, INC. ' 04-11-2002 90744 001 ***300.00
Principal Place of Business Mailing Address

17104 GULF PINE GIRGLE 17104 GULF PINE GIRGLE

WELLINGTON FL 33414 WELLINGTON FL 33414

MR ARG EARIT0

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. | L Suite, Apt. #, etc.

ﬂéélol&phm—{ PrConle )88 Copney b Cunde

Applied For

City & State City, & Slate . FEI Number
L-t% Et&‘}mﬂ qu li) - | y) un’l q.l ) e 65-0795492 Not Appiicable

23U - 18T Bl 133U O Poby | = coeamasamomes  p 8875 pasena

6. Name and Address of Current Fle'glstered Agent 7. Name and Address of New Registered Agent

TSAME ,

MANTIA, ANNETTE C
17104 GULF PINE CIRCLE

Street Address (P.Q. Box Number is Not Acceptabie)

WELLINGTON FL 33414

City FL Zip Cade

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

SIGNATURE M@W@%ﬂl) | L/\ /D"OL

Signaturs, typed or printed name of registered agant and litle if applicable. (NOTE: Pegistered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllwqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)z‘es
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: P 1 Delete TMLE O Crange ] Addition
NAME MANTIA, ANNETTE C NAME
sweer sooaess | 17104 GULF PINE CIRCLE STREET ADDRESS
orv-stze | WELLINGTON FL 33414 CITY-ST-2P
TIMLE [ celete TITLE [JcChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
o P | N L1e . o o o o
TITLE O] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
TILE [J Delete j| e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered,

00707 O W] 6uleg. 4-/0-02. 56[-T707RA8

SIGNATURE AND TYPEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date -Daytime Phong #

SIGNATURE:

AY  GISEEEC

CR2E034 (9/01)



