— ?
: FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # K78721 ecretary of State
1. Entity Name 04-11-2003 90183 038 ***150.00
T. R. JASON, INC.
Pringipal Place ¢f Business Mailing Address
4 SAWGRASS VILLAGE. #100-C 4 SAWGRASS VILLAGE. #100-C
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 -
2. Principal Place of Business 3. Mailing Address “llm” |“|“|’ ‘I”' |I|>| ”". ”|| IIl” |||” III“ M" |m‘ |‘I“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘2939321 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . : PR S cleNamae—cs —mrs s . e - e —
SILLMAN' MARK W Street Address (P.C. Box Number is Not Acgeptable)
465 TRESCA RD.
JACKSONVILLE FL 32225
City FL Zip Cede

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and lite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ! N . '
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? wiil be $550.00 Jrust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 1 Delete TLE O] Change £ Addition
NAkE SILLIMAN, MARK W Nav
STREET ADDRESS | 485 TRESCA ROAD STREET ADDRESS
ov-st-2e | JACKSONVILLE FL 32224 cRv-sT-2p
TITLE ) O Delete TITLE T Change [ Addition
HAME SILLIMAN, MARK W NAME
STREET ADDRESS | 465 TRESCA ROAD STREET ADDRESS
ovSIP | JACKSONVILLE FL 32094 oy -2
TITLE Ts e T~ = Delete e = == o= » = = _ —==_.[J:Change  [] Addition
NAME HALEY, ROSE NAME
STREET ADDRESS 14241 [ ATlNWOOD DR STREET ADDRESS
oSt | JACKSONVILLE FL 32224 oire-§7-20
TILE [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TITLE I change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-7IP
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST- 2P

12. | hereby certify thal the information supplied withfthis filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplgmgntal report ig true anr? curaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the rec ‘exécute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block-11 if
changed, or on an attachm ith all ofner likg empowered.

SIGNATURE:

7 s:sNATbnE AND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ;pﬁima Phona #
e

%

AY

CR2E034 (10/02)



