2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022791

1. Entity Name

CHASE STREET PARTNERS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90065 002 ***150.00

Frincipal Place of Businass Mailing Address
125 W ROMANA STREET STE 224 125 W ROMANA STREET STE 224
PENSACOLA FL 32501 PENSACOLA FL 32501-5049
. . X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State P@'ﬁé&é@la" Florida 4. FEI Number 59'3508677 Applied f.:or
‘ MNot Applicable
2ip Country 3 2?,@ 2=0408 Es{é)au%ia 5. Certificate of Status Desired O g?e.;filﬁ%cgtiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ' Name
LOZIEH' DANE“‘ R Street Address {P.O. Box Number is Not Acceptabla)
125 W ROMANA STREET STE 224
PENSACOLA FL 32501
City FL Zip Cods

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
Signatura, typad or printed name of registered agent and Hils If applicable {NOTE' Hegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!! FEE iS $150.00 ) I .
Tax ﬂlingprequirementgand elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. $rls;tlgsn%acr:nopnat:?br1uggi: neing O fg’egqohggif ®
(See criteria on back) O Make Check Payable to Department of State - ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delte e [Jcnange [ Addition
NAME LOZIER, DANIEL R NAME
sTREcT ACDRESS | 125 W. ROMANA ST- STE 224 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 3254 CITY-§T-2IP
T D 7 Delets THLE Dchange [ Addition
NAME THAMES, WLLIAM K il NAME
stReet a0naess | 125 W. ROMANA ST- STE 224 STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32501 CITY -ST-7IP
TMLE D. . - 1 Delete TME - R O change  [] Acdition
NAME FRAZIER, PAMELA K NAME
sTreet ADDRESS | 125 W. ROMANA ST- STE 224 STREET ADDRESS
ChTY-s1-2IP PENSACOLA FL 32501 CITY-ST-2IP
THLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 he_reb;certify that the information supplied with this filing does nct gualify 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empoweggd

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



