2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001553 iy of Stata™

JESPRO, INC. 01-20-2000 90207 001 ***150.00

F}i;i‘?wgce o}ﬁg@;aa I(l, 0,"’,( Mailing Address
; AY

Rt 13430 GULF BEACH HIGHWAY

T Séwwr it d

iz PHB #120 7037600

_ __ KEY FL 32507 PERDIDO KEY FL 325078811

2. Principal Plape of Business - H 3. Mailing Address i ”II”“ ’“I ml
13555 /ey e Pr. "% | 2l
Suite, Apﬂ#ﬁc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C% State -~ City & State 4. FEI Number 86-0460088 Applied For
M‘“‘e /&- L Not Applicable
Zip 307 ijg‘h Zp Country 5. Certificate of Status Desired [ Eg-ggq :i‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L ] Neme CokcantS DemmrS . . - - o o
SHEAHS’ DENNIS Strest Address (P.O. Bo: Number is Not Acceptable)
14761 PERDIDQ KEY DR., #5 /3Y 3¢ HULF [SEH. MPY.
PERDIDO KEY FL 32507 ,0 g ecta
.~ FL [35%07

8. The above named pntiy it this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE . DEmHS SHEAAS L_Aﬂ [eo
Signature, typad or printed name of registered agant and title if applicable {NOTE: Registerad Agent signatura raquired when renstating) DATE

8. This corporation is eligible 1o satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 ) - )

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?{li:tnﬁzn%aén;a;?bnu::: neng 0O fdsc;e%[!ohl’l?c;: @

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PGC ] Delete THLE E4Thange ] Addition
NAME SHEARS, DENNIS NAME /J ~ 5% e
sweer acoRess | 14761 PERDIDO KEY DR., #5 e o | ¢ 3Y 3o A% Gu Be4. Honr., pom
om-st-2 | PERDIDO KEY FL 32507 o572 Perssacot s, Fr, 31507
TTLE VST 3 pelste TTLE P Change L1 Addition
HAME SHEARS, JOAN NAME ; s

v ne . "y / J’ (4

steeer soovs | 14761 PERDIDO KEY DR., #5 T s | 13730 Gl e /4 Har, | fPr0i3
crv-si-2p | PERDIDO KEY FL 32507 CITY-ST-2P PErSacot s, Fu. 33807
e oC O Defete TIME Thange 1 Addition
wame - ) SHEARS, JOAN .. - e . NAME

e < g g A
sTheeT ADDRESS | / 3Y 3 e éujfgca-cj! Ay, om3B v

stheet ooress | 14761 PERDIDO KEY DR., #5
CITY-S7-2IP PPEr/SREAA | FL- 3309

crv-st-zf | PERDIDO KEY FL 32507

TiTLE D [ Defete TITLE BTange [ Addition
A SELLORS, TATUM Nave 70 The bAst Green

streeT apDRess | 138 WINDSOR CT STREET ADDRESS oy

orv-st-zP | ALABASTER AL 32507 Cy-sT 2P | At oD, Ae. 3s2v2

T O telete TITLE (I change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TTLE [ pelete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP £Iy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is 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 ar the receivgmor trusjgerehpowered to execute 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 attachme h gl

£55, with all other like empowered.
ZOSTN LS D@ SsmEAAS ) Joofoeo (§00)YIE - 28

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytng Phane #

SIGNATURE:




