2000 UNIFORM BUSINESS REPORT (UBR)
= FILED

DOCUMENT # G35401 Jul 19, 2000 8:00 am
JAS. CAPITAL CORP. e Secretary of State

07-19-2000 90129 001 ***550.00

07-19-2000 90129 002 ****%8 75

Principal Place of Business Mailing Address

50T BRICRELT KET TR SUNTE 300 50+-BRICKELEKEY DRZ.SUITE 300
ATTR: RUBERT-SCHUR ‘ ATFN-ROBERT SCHUR
MIAM-F—33+04-0808 MIAMLFL-33131-9608

2. Principal Place of Business 3. Mailing Address
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CoRBL gppves ), FL | cofdt gpmpes, FL |27 Seain NorAepics
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

* SCHUR, ROBERT E.

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

504-BRICKEHKEY DR SUITE 300
RSt 5250 NATH TEHoALt OFIv<
| DCofl FAOLES FL 23 212

P~

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
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. Signafura. typed of p_rinlad nama of registered agent and title it applicable. -, (NOTE: Registered Agent signature required when reinstating) . DATE
9. Thisrtr;t;rporation is erigit;le to satisfy its Intangible : FILE NOW!!! ‘FEE IS $550.00 10. Election Campaign Financi
- ) 3 paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Feas
{See criteria on Dack) . Make Check Payable to Department of State
1. . .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | DP 7 Delete TITLE [ change [ Addition
NAME SCHUR, J ALLEN NAME
sTreer aboress | 5708 SOUTH BAYBERRY LANE STREET ADDRESS
CITY-ST-7IP TAMARAC, FL 00000 CITY-5T-21P
TILE- VS " Delete TILE (X Change [T Adaition
NAME SCHUR, ROBERT NAME
smreeT a00RESS | 5O4BRICKELLKEY DR. 300 STREET ADORESS f?. 5o /V’ff” kéﬂﬁﬁﬁl' PRIve
“OTYISTIIP T -MM'TFEW-—- - R P -B CITY-ST-2IP _ w1&L~-K-ﬁﬁ/‘é'); é&_‘ _:3 3{5} ’Z{ ;%
THLE v - [ pelete TITLE < [Jchange [ Addilion
AME HELLINGER, GARY NAME 3o VIELLE Avinc -
STREET ADDRESS | 7FO-CARRISONAVE- STREET ADDRESS /
CITY-5T-21P BROTCNY-0000T" evsize | AL N Xi /)/ x V4 474 ‘"7/ ¥, %
TITLE [ befete TITLE 7 ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- 5T-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 cerporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o TR S INIEE FRES . 7///% (35 )gc 12271

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Cayume Phone # -

SIGNATURE:




