- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40908

+* Entity Name

JENSEN STATION-SHOPS OWNER'S ASSOCIATION, INC.

Secretary of State

03-14-2001 90216 027 ****5].25

Principal Place of Business

330 NE MAPLE AVE
JENSEN BEACH FL 34857
Us

Mailing Address

3190 NE MAPLE AVE
JENSON BEACH FL 34857
us

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
65%77097 Not Applicable
- " " i
dip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
- 6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent _
i Name i ) ’ T

WACHA JR., FRANK

1901 NE JENSEN BCH BLVD
JENSEN BEACH FL 34957

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

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed narne of registared agent and titla it applicable. (NOTE: Registerad Agent signaturs required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TImE STD O elete e Ol change  [J Addition
NAME PERRIN, NITA NAME
STREET ADORESS | 3224 NE MAPLE AVE STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP
TME PO O Delete TITLE Clchange [ Addition
NAME GERLEY, VICTOR J. NAME
STREET ADORESS | 3190 N.W. MAPLE AVENUE STREET ADDRESS
|-emesize. | JENSEN BEACH FL 34957.- . - - LR e e mmme oo awee
TITLE VPD 3 peleta TITLE [JChange [ Addition
NAME PERRIN, MIKE NAME
strecet ADDRESS | 3177 NE MAPLE AVE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-ST-2IP
TIME [ pelgte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2iP
TITLE O Delete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TmE (3 etete TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P /\ CITY-§T-2P

12, | hereby certify that the information supplied
indicated on this report or supplemental repert §s tr
of the corporation or the recelver or trustge
changed, or on an attachment with an r

SIGNATURE:

s, \withlall other iike empowered,

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
mpjoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATLY QUINLEGERLY go10]  (Se9-Lboo

L0 E

Mar 14, 2001 8:00 am

CR2E037 (10/00)



