2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MIKE CHASE SIGNS, INC.

P99000007559

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90204 015 ***150.00

Principal Place of Business

709 LAUREL WAY
CASSELBERRY FL 32707

Mailing Address

709 LAUREL WAY
CASSELBERRY FL 32707

.-

VAR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3555093 Not Applicable
Zip - Zi Coun iti
P Country P untry 5. Certificate of Status Desired O $8'75 Addmonal
— e e e e e e |- e . _ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE' MIC B Street Address (P.O. Box Number is Not Acceptable)
709 LAUREL WAY
CASSELBERRY FL 32707
City FL Zip Code
8. The abowg named e? submits this s te%for the gyrpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __._, tZ o)
Signaluré’. typed or'pnm;ﬁ nama of registered Mnd title if applicable. (NOTE: Registered Agent signatura required when reinstating) WA pa
9. This corporation is eligible tosatisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing %.00 wmay Bo

Tax filing requirement and efgcls to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) < O Make Check Payable to Department of State
1n. ~* OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE [change [ Actition
NAME CHASE, MICHAEL B NAME
stREeT AoDRESS | 700 LAUREL WAY STREET ADDRESS
eIy -ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TNLE O pelete TITLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onv-stze. | _ CITY-5T-2P
TITLE 3 Delete Rt N TR T T T T T kg [ Additiod
HAME NANE
STREET ADDRESS STREET ADDRESS J
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§F- 2P
TITLE O pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
aepmpowared (0 execu

of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or direcior

#this repos required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 ¥

/
C,W%g; Zeo!

Date

Daytime Phone ¥

oM

CR2E034 (5/01)

Go?~695 3732
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