2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001553 Jan 23, 2001 8:00 am
- By are Secretary of State
JESPRO, INC.
01-23-2001 90056 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 34080 P.O. BOX 34050
PENSAGOLA FL 32507 PENSACOLA FL 32507 T T T T
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 046%8 Applied For
8 Not Applicable
an Country p Country 5. Certificate of Status Desired ] $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e Name - o
?HEAHSUEFE%E’ECH HWY \/ S}re;eté\d ress ( cBox N, ber |s lAcce table) #k
PENSACOLA FL 32507
City Zip Code »
fen shon e FL [ 330
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typsd or printed nams of registared agent and title if applicable {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz;'zﬁr%aggjr?;;::ncmg ! fgj-e‘?j?owlggise
{See criteria on back) [J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TITLE Rfrange [ Addition
NAME SHEARS, DENNIS s 2 ,
STREET ADDRESS | 13430 GULF BCH HWY PMB#120 sieeraovness | 4 38 §3 JERDIVO KEY L. Hx
orv-sT-2 | PENSACOLA FL 32507 ary-St-2p LeN ideetd Fe. 32507
TILE VST O pelete TILE N [=fchange [ Addition
NAME SHEARS, JOAN WANE i
STREET ADORESS | 13430 GULF BCH HWY PMB #120 smeriveess | /3893 Peddivo I Oe. YK
GTY-ST-2P | PENSACOLA FL 32507 emy-ST-21P PN etd g, 3rfo
e _ _QQFW o . O Delets TITLE S, . E“Change [ Addition
NAME SHEARS, JOAN —— = - NAME . & o
STREET ADDRESS | 13430 GULF BCH HWY PMB #120 § sreerooss | /3653 A9 0 wen ) e %0
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP /gy{4“,_p Fo. 3Ll e?
TIILE D [ petete TITLE [AChenge [ Addition
e SELLORS, TATUM e TaTum SHEARS () 0ersok
STREET ADDRESS | 170 THE WEST GREEN swrroiss | 1S” /L TON HAVEN DA .
CGN-ST2P | BIRMINGHAM AL 35242 st zp (€L WEST [Fr. Zlo4¥e
TILE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the inforrg
indicated on this report or sy Weme
of the corporation or the regeivgr
changed, or on an attachrmie

dwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gort 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
o4 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gddress, with all other like empowered.

DeEwurs sucads ) [5or (45 ¥5L "N 7g

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OF DIREGTOR U Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




