/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
N40908 May 26, 2000 8:00 am
JENSEN STATION SHOPS OWNER'S ASSOCIATION, INC. Secretary of State
05-26-2000 90107 026 ****6]1 .25
Principal Place of Business Mailing Address
3190 NE MAPLE AVE 3190 NE MAPLE AVE
JENSEN BEACH FL 34957 JENSON BEACH FL 34957-7277
us us .
» > A G R RO
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' : City & State 4, FEI Number Applied For
: 650677097 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent — s - - - - . 7. Name and Address of New Reglsterad Agent
Name
WACHA Jﬂ., FRANK Street Addresg (P.O. Box Number is Not Acceptable)
1801 NE JENSEN BCH BLVD
JENSEN BEACH FL 34957 ‘ |
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Slgnatyre, typed of printed name of registered agant and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
————— T
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. = ICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TImLE S0 : ' [ pelete TITLE G Change [ Addition
HAE PERRIN, NITA : NAvE
STREET ADDRESS | 3224 NE MAPLE AVE - STREET ADDRESS
CITY-S7-ZIP JENSEN BEACH FL. 34957 CITY-ST-21P
TIFLE PD . .o [ Delete TITLE [ Change [ Addition
mve . |GERLEY, VICTOR J. - Nave
STREET ADDRESS | 3180 N.W. MAPLE AVENUE . STREET ADDRESS
L OY-ST-2P. ) JENSEN.BEACH FL 34957 - CITY-ST-2P - - e e e = e i
TTLE VPD , 1 Delele TMLE O changs [ Addition
NAME PERRIN, MIKE NAME
STREET ADDRESS 13177 NE MAPLE AVE ~ - STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-2iP
e , LJ Dalete TILE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ pelete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE ‘ . : [ Delete TMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ’ ' STREET ADDRESS
Cry-ST-2IP I /'\ CITY-$T-2iP

12. | hereby certify that the information supplied vith tiis fiyng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoft is tfue ahd 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 trusted ethpoviered|to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
* ‘changed, or on an.attachment with an addregs, with all pther like empowered,

SIGNATURE: ___SIGNATUR IREDV. | - htRuet $-1- g0 \(61) M 2loo

SIGNATURE AND TYPED OR PRIN‘I‘EDPAI‘E OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phohe #

CR2E037 (9/99)



