FILED
2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000084423 | 4@ cretary of State
1. Entity Name : 09-10-2003 90135 001 *1,100.00
s c 'i%
CHASIN DREAM, INC.
Principai Place of Business Mailing Address
10000 SW 73 TERRACE 10000 SW 73 TERRACE 5505523“
OCALA FL 34476 OCALA FL 34476
N SR AR AR
\O121 Su) Ther CT 10(21 Swl TIsr X
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3598352 Applied For
&ALA— @C—A .| Not Applicable
i Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
-34(‘70 H/‘ﬂm of Zx‘l‘[?d u“?l@ F( ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- * Name ] - -
?UG[);EOSSB‘:J’ ;:?EE:;:CE Street Address (P.O. Box Eumber is Not Ar%:'eptable) UTZ r_
OCALA FL 34476

V ArAk FL [ %712

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 Fiorida. | am familiar with, and accept

the abligations of registered agert, % /
SIGNATURE // / (A

Signature, typed or printed ?(na f re'g'éa(ad agent and lillewe f—rNOTE: Registered Agent signature required when reinstating) DATE

j FILE NOW!!! FEE IS $550.00 ‘ o
°  After September 10, 2003 Fee will be $750.00 8. Er'ﬁ::'gzrza&prif;uig‘:”c'”g O fgjﬁqﬂ"ﬂgfe
{?Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE [JChange [ Addition
NAME OGLESBY, HOBERT J NAME
streeT avoness | 10000 SW 73 TERRACE STREET ADDRESS
orv-si-zp | OCALA FL 34476 CTY-5T-2P
TLE D O3 Delete TmiE O] Change [ Addition
NAME OGLESBY, SHARI L NAME
street anpress | 10000 SW 73 TERRACE STREET ADDHESS
CITY-ST-2P OCALA FL 34476 CITY-5T-21P
WE - . ~ o Dosee, e N PO ) [J Change ] Addition
NAME - N NAME ) R ) T -
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e T Delete e Ochange O Addmon—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-ST-71P
TIMLE ; 3 Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-61-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epapowered.

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED’R Daytime Phone #

1Y StELYI0

CR2E034 (4/03)



