4
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058152

1. Entity Name

CHASE HOSPITALITY CORP.

'Pr'mcipa} Place of Buéiness

2519 S.W. 30TH AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

2519 S.W. J0TH AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91151 048 ***150.00

VR MRV

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number 65'0848881 Applied For
Not Applicable
Zi Court Zi Count iti
P Lty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MO S’ GEORGE R Street Address (P.O. Box Number is Not ;\‘cce table)
915 MIDDLE RIVER DRIVE SUITE 506 - g
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity 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 title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L . . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TILE [ Change [ Addition | S
NAME JONES, JACQUELYNNE M HAME 2
sTReET ADDRESS | 2519 S.W. 30TH AVENUE STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-71P o
TITLE D [ oelete TITLE [J Change ] Addilion %
NAME JONES, ROBERT E NAME

STREET ADORESS | 2519 S.W. 30TH AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE O Defets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IF GITY-ST-2IP

13. 1 hereby certify that the information supplied with Ihi

indicated on this repon or suppleme z
of the corporatlo 0

powered 1o &xe
ss, with all other [ike™s

ang accurate and that my signature =h
Jte this repo =
[ (]

mot gualify for the exemption stated in Section 119.07(3)(i}, FIorlda Statutes. | further certify that the information
ave the same legal eifs

ct as if made under oath; that | am an officer or director

atlites; and tr%ypears in Block 11 or Block 12 i

Date Daytima Phona #




