2002 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # NO1000005173

1. Entity Name

' JASMINE MASTER ASSOCIATION, INC.

: FILED
Apr 02,2002 8:00 am
ecretary of State

02-24-2002 90065 006 ****61.25

Principal Place of Business Mailing Address
€539 SOUTHEAST FEDERAL HIGHWAY 6539 SOUTHEAST FEDERAL HIGHWAY e L ALY e A
STUART FL 4597 STUART FL 4997
ALES DS EALR DY D AAY
Suite, Apt. #, 8tc. hl Suile, Apl. ¥, etc. . DO NOT WRITE IN THIS SPACE /
' 1
z Sta \ ? i 4. FEI Number I ¥/ Applied For
IV - ‘ \—-—-—-— P R~ ety __ |Net Applicable
P\ 7 Zi 1 cp .. . $8.75 Additional
3 L\CQS @%":\ {ﬁ 4% 5 ,A 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
Name
. MACKAY."DAWJ L~ - = el = — == ===- |- SreelAddress (P.O; Box Number is Not'Acceptable)} ™ - o -
2801 SOUTHWEST COLLEGE ROAD
SUITE 1 ,
OCALA FL 34474 City FL I Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in 1he state of Florida.
SIGNATURE
Signaturs, typad of printed nama of regriisred agent and Lt if applicabls. (NOTE: Reglsierad Agent sigrdture required whan reinstating) DATE
. 8. Elgetion Campaign Financing $5.00 May Ba Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contributlon. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS (N 10
TRE D 7 Detene e {1 Change (] Addition
NAME TONA, FRANK J NAME
sweer acoress (6240 SOUTHWEST STATE ROAD 200 STREET ADORESS
oy-s1-20 [OCALA FL 34477 ciry-st-zp
T [/ {1 Delete me v & Crange [ Addion
e [FARINA, AL e Todrm M\ CX
stoeer Aooness | 6539 SOUTHEAST FEDERAL HIGHWAY smzomess | 3681 §¢, Sehporh X
crv-s1-2°-— | STUART FL 34997 - cirv-51-2P Ui Yy YT
me D O Detete ML O Crange [ Aadition
mmz  [FARINA, MIKE ] AME s
| smeETanoness'|FIVE COLD'HILLROAD#3— — 7 ™ " [ smitaceéss | e e e
on-st-2¢ | MENDHAM NJ 07945 CITY-§7-2P
TITLE O peete TME O cChange [ Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME 0 Detets e O crange  [J Atdition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-sr-2p CITY-5T-2P
TmE [1 pelete TIME O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P GITY-ST-2p
12. [ hereby certifz that the information supplied with this filng doss not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, ) further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legat effect as if made undar|oath; (hal | am an officer or direclor
of the corporation or the recelyB\or rustge empowared to execute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 3
changed, or on &n attach h an rass, with all other like empowered. /
' - [2lb sk
SIGNATURE: GNICURE REQUIRED K210 [ 219-34P
SIGNATURE ARD TYPED OR PRINTED NANE GF SIGNING OFWCER OR DNRECTOR ™ Caytime Phone ¥

CR2E037 (9/01)



