2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 444250 Jan 25, 2000 8:00 am
. Entity Name
JASON LORD, INC. Secretary of State
01-25-2000 90017 045 ***150.00
Principal Place of Business Mailing Address
530 ATLANTIC AVE 530 € ATLANTIC AVE
DELRAY BCH FL 33432 DELRAY BCH. FL 33483-5324 UUJ&UU
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1568732 SO
Zp Couniry ap Country 5. Certificate of Status Desired O gg;gfq stétional
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent e
MNarne

MESSICK, LARRY D.
530 E ATLANTIC AVE
DELRAY BCH. FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing i

ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and e if applicebla. (NOTE: Registered Agent signature requirect when reinstaling) DATE
9. This soiporation s aligible  Satisfy *  FILENOWI!.FEE IS,$15000 ., . | 0 Moy B
Ta_xﬂiil[ng-fequiremgpt‘ép!g;gggg}}s 10.do 80 . - Aﬁar;MAY'1_, 2000 Fee will be.$,5,50‘og~;:~-', . & o Added.to‘Faai £ ]
(See criteria on back) : 1 Make Check Payablb‘io-l_}eparfmgmvot'Sta].‘e .‘:" ;ﬁﬁﬁ;& ey . ':,-.- »wz:.:
11, OFFICERS AND DIRECTORS 12. ~ ADDITICNS/CHANGES TO OFFICERS'AND DIRECTORSHNH 17
MmLE PVS [T Detete TLE [ change [ Additio
NAME MESSICK, LARRY D. NAME
STREETADDRESS | 530 E ATLANTIC AVE STREET ADDRESS
CITY-57-7IP DELRAY BCH. FL CITY-ST-7IP
TLE T [ Delete I TITLE .- Ol chenge [ Additio
HAME MESSICK, LARRY D. - HAME
sTReET ADDRESS | 530 E ATLANTIC AVE STREET ADDRESS
om-s-2P | DELRAY BCH. FL -2 CITY-§T-2IP
TMLE w-mm - ‘ L -3 Delete CTTLE - - - - .. - ~[Jchange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE O pelete THLE fJchange L] Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-2IP
TITLE - : ) [ Delete TITLE . [l change [ Additio
NAME . e B3 oLt L e
STREET ADDRESS - STREET ADDRESS S e e it
omv-st-ze | o . BrvstzP | T ' o o
TILE O oelete TIILE o ' * [ Change, . <L} Additio
NAME NAME - - EUR S S e LT T
STREET ADDRESS ' - swmeEvaooRess |70 ) ‘ )
CITY-ST-2IP /\ CiTY-§7-7P

13. | hereby certity that the information Jupplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | juriher certify that ine information
indicated on this report or supplemgntal 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 receiver offtruftee empowered 10 execute thi
changed, OF on an aftachment withjanfaddress, with all othdg like em

SIGNATURE: AL dngs

report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121

Wiy Lpany Messicc 111&/00

YFED'S n[ﬁnp'rsn NAME OF bickbic osﬁci

OR DIRECTOR Date T aytind Phene #




