FILED g |

. 2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P99000084423 Msi’c’rﬂ;%,‘?% lf g-tg?eam

1. Entity Name

CHAS|N DREAM’ |NC 05-17-2001 91053 001 ***300.00
\ - F
Principal Place of Business Mailing Address
10000 SW 73 TERRACE 10000 SW 73 TERRACE tET LI
OCALA FL 34476 OCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59'3598352 Appiied For
Not Applicable
Zi Count Zi Co it
® ouniry P niry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T e e ot ——— T Né-lg'n‘é-—* ———— ST = — o —— — - —_— = |
OGLESBY, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
10000 SW 73 TERRACE
QCALA FL 34476
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if epplicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. o e ) " )
9. ihlsfiprporatlgn is eligible tc'> sat\sfy(ljts Intangible FELE‘,.\‘l;IOWd(.).1 FFEE I9f"$; 50.:00 00 10. Election Campaign Financing $5.00 May Bo
ax fiiing rgqmrement and elects to do so. After MAY 1,2 ee will be $550. Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE D O Delete TIE [ change [ Addiion | & -
NAME OGLESBY, ROBERT J NAME =
streer aooRess | 10000 SW 73 TERRACE STREET ADDRESS 3
CITY-5T-2IP QCALA FL 34476 CITY-ST-2IP 3
&
WILE D O elets TITLE O Change [T Addltion | &
NAME OGLESBY, SHARI L NAME
sTReeT ADORESS | 10000 SW 73 TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 GITY-ST-2IP
TITLE 1 T — [ pelete TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE [ peiete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ etete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregsYwith all other ke empowerad.
SIGNATURE: . O‘ /
SIGNATURE mTrvan pnm‘rer ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




