2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT'\# P99000045087 Feb 15. 2000 8:00 am

1. Entity Name

OAK CHASE ASSOCIATES, ING. Secretary of State

02-15-2000 90003 001 ***150.00

Principal Place of Business Maiting Address
2081 E. OCEAN BLVD.. 2ND{FLOOH 2081 E. OCEAN BLVD.. 2ND FLOOR
STUART FL 34996 STUART FL 34996-3348

SONEASA NNM

| SAME SAmME.
Suite, Apl. #, elc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' ! g - 0‘1& 33 8& Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired M $8.75 Addiional
Fee Required
6. Name and Address of Cyrrent Reglstered Agent 7. Name and Address of New Registered Agent
o {‘ - eIl LI et R e _Name_.... . I R -
SAWYER’ THOMA-S R Street Address (PO, Box Number is Not Acceptable)
2081 €. QCEAN BLVD., 2ND FLOOR
STUART FL 34096
City FL 2ip Code
8. The above named entity s'y mits this stateme@?rpose of clranging-##’registered office or registered agent, or both, in the State of Florida.
i j @Awa - 0 ‘
SIGNATURE ! I a g / O
Signature, typad or p{inred name of ragistered agent and liila@sﬂg___/ #(NOTE: Registered Agent signalure required when reinstaung) 'DATE T
9. This Forporatrf)n is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaige Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution - Addad 1o F
o . o Fees
(See criteria on back} \ O Make Check Payable to Departmnent of State
11, | OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TiTE G.)—i | 0] Delgte THLE pPSTD Change [ Addition
nanee CHASE, DAVID =¥ KA CHAASE, Davrp &,
o555 | 2089 E. OCEAN BLVD., 2ND FLOORY £ g 0 i smeoves | Sog) . 8cEAN BLVD., duP FLA.
sw2¢ | STUART FL 34996 urse | sTURRT; FL3Y996
~ 3 nelete TTLE [ Change [ Addition
_ NAME
__ reonrss STAEET ADDRESS
sr-ar CITY-8T-2IP M
- . IO B -t D Detete. - TMEC I S S e —— - Ochange 3 Addition -
_ NAME
. CEITIES STREET ADDRESS
sr-ap CITY-5T1-21P
- [ eteta TMLE T Change ] Addition
- NAME
ADOnTES STREET ADDRESS
sr.oe . CHY-ST- 28
] Detete TITLE {1 Change [ Addition
. NAME
e STREET AODRESS
g1-1p ‘ CITY-5T-2P
- 1 Delete e CJchange [ Addition
- : . HAME
ininiate) ’ - STREET ADBRESS
ST-7IP T 1 CITY-ST-ZIF

| herehy certify that the infarmatian supplied with this filing daes not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information

indicated on this report or supplemental rggort is true angaccurate 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 tru is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with a; powered.

srure. | S A e oo I Ir

SIGNA'IIUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Haw Daytime Phone #

—



