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-
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:
DOCUMENT ¢  P99000072343 Secretary of State
1. Entity Name 03-17-2003 90077 Q08 ***
CHASE DEVELOPMENTS OF SOUTHWEST FLORIDA, INC. 150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Flace of Business 3. Wailing Address “Il““l ”l ]l”l m“ "“| Ilm "U' III” |||i| “lll m“ m“lm \“\
Suite, Apt. #. elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 803 Applied For
59-359 9 Not Applicable
2p Country p Country 5. Cerlificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ .
- i e = - = B i Name™ T
CRAWFORD. J. STEPHEN Street Address (P.O. Box Number is Net Acceptable}
ree ress (.U, BoxX Nu ar 15 NOl Accep
28000 SPANISH WELLS BLVD. _
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chedk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [J Delete TITLE [ change [ Addition g
NAME CHASE, DOREEN NAME P—
sTheET Aporess | 26000 SPANISH WELLS BLVD. STREET ADDRESS 3
CITY-ST-2IP BONlTA SPR]NGS FL 34135 CITY-$7-2IP 8
o
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 celete TITLE [(J change [} Addition
HAME EETEET - e o - a— s TT NAME AT T e e - - - =
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S8T-2IP
TILE O Delete T\Tl; { [l Change [ Addition
NAME N
STREET ADDRESS §Th i
CIFY-8T-2P Cy
MLE [ Detete Tlﬂ: [ change [ Addition
NAME NAP —
STREET ADDRESS STR b KT
CITY-ST-2IP [ely .
12. | hereby certify that the information supplied with this fifin 3 does not qualify for the ex \V Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa e under oath; that | am an officer or director
of the corperalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with gh §ddress, with all other like em wered.
f\"J—,." A ¥, ; -} A e o \W / ) q q a
SIGNATURE: __ SIQVAIZIHE B J2ldecl) M. (3/53 . Q)S‘? 49- (5@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




