2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094051 FILED
Do 900009405 Apr 19,2000 8:00 am
CHASE FINANCIAL SERVICES, INC. ecretary of State
04-19-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
13257 TANGERINE BLVD. 13257 TANGERINE BLVD.
WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 334121918
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27.] 7387 Not Applicable
e A-Country _ Zp o -(_D‘i)unt—ri&( 5. Cerlificate of Status Desired 0J ?gtgzjq L.:id;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, JEAN A Street Address {P.O. Box Nurnber is Not Acceptable}
13257 TANGERINE BLVD.
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicabla [NOTE: Registered Agent signature reguired when ranstanng) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW#!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
g T ; Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE Nice Pees DelT [ DRETDE ] pere_ § e [ Change_ [ Addition
me  |Jiy Chase NAME
smeeranoiess || 3R ST "TANGERING. HLvd STREET ADDRESS
ar-stp [ WEST P4 Cod Fu 331 CITY-§T-2P
e SECRETPRY | DIRECIOR 2 Delete TmLE O Change [ Addition

NAME Racka M na
staeer ooRess | |25 2] SATHCT Moy

NAME
STREET ADDRESS

ov-stze | ROYAL PALRYY 6{&(‘;&-{-,'& 3| CITY-ST-2IP
TITLE PRESIOERY7 I DIRECTOL ek TITLE [ Change [ Addition
NAME JEPS A .CHASE NAME

STREET ADDRESS

STREETADDRESS | s 3 2857 TAVG ERIIE, Ao oo

CITY-ST- 2P LOEST Paun PBenesy. Fo. 33412 CITY-ST1-2IP

TITLE [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ome - Dl bt -TLE - [=)-Change—[Z] Acdition.
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TILE [ celete TRLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Dexd A

SIG‘ATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

f T N PRI

Yot LU RETD 4/12/00 {5617 79/-8085 7

M

-

CR2E034 (9/39)



