2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 01, 2002 8:00 am

CR2E034 (9/01)

PDOLUN F96000000626 ecretary of State
A _01- o* ke ok
JASON-CRAIG ASSOCIATES INC. 04-01-2002 90041 018 77715000
Principal Place of Business Mailing Address
1501 PINETREE CRESGENT 1508 PINETREE CRESCENT
MISSISSAUGA. ONTARIO MISSISSAUGA. ONTARIC
CANADA L5G 259 15628 CANADA L5G 259 L5G2S
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
98-0042196 Not Applicable
e Country zp Country 5. Certificate of Stalus Desied ~ [] 98+79 Additional
. Fee Required
= '6.” Name and-Address of Current Registered Agent - - .- .~ - -7: Name and Address of New Registered Agent = -
Name
ASP' JOHN Sireet Address (P.O. Box Number is Not Acceptable)
1925 CLIFFORD STREET - APARTMENT 1301
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it pplicable. {NOTE: Regislared Agent signature reguired when reinstating} DATE
——
9. ;hls;.:lprporatic.)n is ehtglblg th> s?trstfy:;s Intangible At Fll,:’E N:)\;:)!;z FEE IS. $150.00 o 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria or back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC.. . [ pelete TITLE O change ] Addition
Nav SMITH, PAULAH ~ © e
STREETADDRESS | 1501 PINETREE CRESCENT, MISSISSAUGA, ONT. STREET ADDRESS
CITY-ST-2IP CANADA LSG 259 CiTY-ST-2IP
TITLE DV [ Delete TITLE [@fhange [ Addition
NAME SMITH, CRAIG G NAME
STREET ADDRESS | 16" GARNOCK AVENUE, TORONTO, ONTARIO STREETADDRESS | o (=i md¢B =S i 1 tn [
CITY-5T-2IP CANADA M4K 1M2 CiTY-ST-2IP T e e T T ST A=, > P 1BA-2r
THLE Sh - - 7] Defete’ TITLE A : Mﬁnge [ Addition
o 0RE SMITH, JASON D e o Noaos Jor - SN Pt =Tl =g
STREET ADORESS 219V"_LAIRE AVENUE' WINDSOH, ONTARIO STREET ADDRESS I e ¥ e d A ) FF
CiTy-s1-20 CANADA Na3 2J1 N85-2 CiTY-5T-2P Tt = . et e N - Ba3
TITLE DV O Delete TILE Bhange [ Addition
e SMITH, CHRISTINE P . N .
STREET ADDRESS | 500 RICHMOND STREET W PH 2 STREET ALDRESS | =5 eme> B2 T Y O a2 =S o =427
CITY-ST-2PP TORONTO ONTARIO MS-VIY2 CITY-57-2P T NI TED « T eSSV - | Y2
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-S1-2IP
TITLE O pelete TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin é:; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 receiver or trusiee Gwerkd to execute this report as requised by Chaptes 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an |
. D A
SIGNATURE: ___:- s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecm;x’ Date Daytima Phone #

NI

Y



