2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058152 Apr 25,2000 8:00 am
rer v ecretary of Stat
CHASE HOSPITALITY CORP. ry ¢
04-25-2000 90112 042 ***150.00
Principal Place of Business Mailing Address
2519 SW. 30TH AVENUE 25198 SW. 30TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
R s R AR RN
Suite, Apt. #, elC. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-08488681 | |Not Applicable
2 Country ap Counry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent
Name
~MORAITIS, GEORGE R : - Streét Address {P.0. Box Numt;er_is Nat Acceptable)
915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 33304
City FL l Zip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is gfigizle to satisfy its Intangible [ o .szFILE.NOWI!! FEEIS $150.00 - .o <o 4p-glection CarfpaignFinancing == "—$5.00"May Be

Tax fiing requirement and elects 1o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 7~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D [ Delte TITLE [ cChange [ Addition
NAME JONES, JACQUELYNNE M NAME
STREET A0DRESS | 2519 S.W. 30TH AVENUE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE FL 33312 oy-sr-ze |
LE D [ Delete TITLE I Change  [] Addition
HAME JONES, ROBERT E NAME

STREET ADDRESS | 26519 S.W. 30TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-S7-2IP

L 1 Delete | e O] Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . . — CTY-ST- 2P j=f - S - S .

TITLE O Gelste TITLE Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

FITLE [ Delete TNLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-7IP

TE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2IP

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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgifer or trustee empowered 10 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 attachy i address, with all ather like empaowered. s

§-15-00 " HobeetE Yaefor gt -—MEB 9w

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daiytima Phona #

CR2E034 (9/99)



