~

. FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O2000042916 ecretar y of State
1, Entity Name 04-02-2003 90113 035 ***150.00
THE JASZ GROUP I, INC.
Principal Flace of Business Mailing Address
4222 BAY VIEW DRIVE 4222 BAY VIEW DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ' lIl]lm m |IH| m“ m“ |I|I| ||m Iml |‘|1| ul’l ||||| ”m |”| ’"t
Suite, Apt. &, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03X BTL ?S/ Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent .. . . 7..Name and Address of New Registered Agent

Name .-r-m*{ E @C /(/arc(

WARD, JEANNE COOK
4222 BAY VIEW DRIVE .

Street Address (PO Box N ber is Not Acceptahje}
rew/ D

FERNANDINA BEACH FL:32034

‘}’ CWF-? : 0?»« ‘60“& L FL If’p Codf/

8 The above nameg entity subrnlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgat»ons of ragistered agent.

S{.GNATURE \,-—— Z;‘L,Q\ L&)—‘e——og -3 03

5 . Signature, iyd name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) CATE

FILE NOW!! FEE IS.$150.00 % . L
After May 1, 2003 Fee will be $550.00 : 9. Election Gampaian Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorlda Department of State
10, - iR IC}FFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D B O Delete TITLE [l Change [ Addition
NAME WARD, JEANNE, COOK NAME
STREET ADDRESS | 4999 BAY VIEW DRIVE STREET ADDRESS
GY-S1-2IP FERNANDINA BEACH FL 32034 Grmy-5T-2IP
TITLE D [ Delate TITLE O Change [ Addfition
NAME SATTERFIELD, SUSAN C NAME
STREET ADDRESS 4222 BAY VIEW DRIVE STREET ADDRESS
CN-ST-ZP | FERNANDINA BEACH FL 32034 CrY-57-2P
MM | = . - — — =+~ <=~ pelele — B0 (1 {1 R [ spymincionmmmaib . B - - [ Change [] Addition
NAME CARSON, CHRISTOPHER R NAME
STREET ADCRESS | 49 SANDRA DRIVE . STRECT ADDRESS
CIY-ST-2° | JACKSONVILLE BEACH FL 32250 uiry-$t-21p
TITLE ' [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS * W STREET ADDRESS
CITY-$T-2IP : GITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ] Delate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the regeiver ar 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 an an attachASR{ with an address, with all other like empowered.

me@shilesd o 333 SRS

smmw“n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:

1518000

A\

CR2E034 (10/02)



