2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444250

1. EntityName

JASON LORD, INC.

Principal Place cf Business
530 ATLANTIC AVE

DELRAY BCH FL 33432
us

Mailing Address
530 E ATLANTIC AVE

DELRAY BCH. FL 33483
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90090 049 ***150.00

R00612302

DO NOT WRITE IN THIS SPACE

N I

City & State City & State 4. FEI Number 59‘1538?32 Applied For
Not Applicable
7 - —
P Country p Country 5. Cartificate of Slatus Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ - Name . -
MESSICK, LARRY D.
Street Address (P.Q. Box Number is Not Acceptable)
530 E ATLANTIC AVE
DELRAY BCH. FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
S‘-gnaluve. rypsd or printed name of regimered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) - DATE
~9, j“l'h|s corporauon is eligibie to satisfy its Imanglt_ale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
L #Tax filing raqmrement and electsto'do” sg; o4 ere o After MAY 1, 2001 Fee will be $550.00 :
. 6 e s T Trust Fund Contribution. Added to Fees
W : (See cmena on back) YT .7 Make Check Payable to Depar‘lmentl of S Sy et oL T s
11. OFFICERS AND DIRECTORS O A, I 12. Lt o . »ADDITIONSJ‘CHANGES TO OFFICEF!S AND DIRECTORS IN 11
TLE PVS [ Delete TLE A L B "[Dchange [ Adcition
NAME MESSICK, LARRY D. NAME
sTREET ADDRESS | 530 E ATLANTIC AVE STREET ADDRESS
cry-s1-2¢ | DELRAY BCH. FL CITY-5T-21P
e 1D [ Delete TITLE TJcChange (] Addition
HAME MESSICK, LARRY D. NAME
streeT ADORESS | 530 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL CITY-5T-2IP
TIMLE [ Delete TITLE [JcChange  [] Addition
| NAME . _ . - - e e . .
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-s1-7IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e
TITLE 1 pelete TITLE } _ [ cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS Cere
CITY-ST-ZiP N CITY-5T-Z2IP

13. | hereby certify that the informaticn suppli

d withjthis filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental rgport i 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 trust
changed, or on an aitachment with an a

SIGNATURE:

empbwered [0 execulg this pon as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress with all other likg’e

im / U200 Bl X7 %008

SIGNATURE AND“\‘VPE\C-IR PRINTED N E OF SIGNING OFFICER CR DlH&TOH

Datel Daytimeg Phone #

l

e

CR2E034 (10/00}



