2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367793 FILED
3. Entiy Name May 02, 2000 8:00 am
JEDRO CORPORATION Secretary of State
05-02-2000 90163 007 ***150.00
Princigal Place of Business Mailing Address
26895 CABBAGE HAMMOCK RD 28% GABBAGE HAMMOCK RD
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092-0562
F P ST [MICHRCRISA SR EROMAR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Anplied Far
59—2644951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $875 Additional
. i . N , e .. - .. Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMASSAN, SUSAN A Street Address (PC. Box Number is Not Acceptable)
2895 CABBAGE HAMMOCK RD
ST AUGUSTINE FL 32092
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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NGTE: Registerad Agent sighature raquired when reinstating) DATE
g s st | pter MaY 1 2000 Feo wil be sasbgp | "0 EECien Campoion nancng | $5.00 ay 5o
= ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PT O Delets TITLE [Mlcrange ] Addition
NAME THOMASSAN, SUSAN A NAME
STREET ADORESS | 2895 CABBAGE HAMMOCK RD STREET AUDRESS
CITY-ST-ZP ST AUGUSTINE FL 32002 ITY-ST-7IP
TTLE v [ Delete TILE O change (] Addition
NAME THOMASSAN, DAN B NAME
STREET ADDRESS | 2895 CABBAGE HAMMOCK RD STREET AODRESS
ome-sT-2P | ST AUGUSTINE FL 32092 o Cgomestkme v L. o S . -
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE O pelete TIME ] Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS .} STREET ADDRESS
CITY-ST-2IP "CITY-8T-2IP

13. | 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 on this report or supplemental report is true and accurate and that my signature shali 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (F it ML FAEIURES, (o deed alaslon  acalssalssar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytima Phone #

P Ty e



