2001 UNIFORM BUSINESS REPORT (I.jIBR) FILED

0008541

DOCUMENT # P00000109278 | Apr 30, 2001 8:00 am
e | ecretary of State
JAS PARTNERS, INC. |
| 04-30-2001 90400 049 ***150.00
\
Principai Place of Business Maiting Address \
7364 LAKE WORTH ROAD 7364 LAKE WORTH ROAD |
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ! LUUJU I V&
F P s T
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5- |o558aAK Not Applicable
Zip Country Zp Country i 5. Centificate of Sta%ﬁs}besired O $8 73 Additional
! . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= R e - —Name— — -
‘ 13
MCCULLOUGH! ANNE § Street Address (P.O. Box Number is Not Acceptable)
7364 LAKE WORTH ROAD \ .
LAKE WORTH FL 33467 i Lo
City FL Zip Coda

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,

i

SIGNATURE
Signature, typed or printeg nama of registered agent and title f applicable. {NQTE: Ragistered Age‘m signature required whren reinstating} "y DATE
9. This corporation is eligible tcll sat\slycljts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing - $5.00 vay B0
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) . 7] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete me ! _ [ change [ Addition
NAME MCCULLOUGH, JOHN F NAME
STREETADDRESS | 5065 WOQODSTONE CIRCLE NORTH STREET ADDRESS p
Ciry-ST-2Ip LAKE WORTH FL 33483 CTY-ST-2IP i
it STD 01 Detete TE | [ Change [ Adction
v MCCULLOUGH, ANNE $ e
STREET ADDRESS 5065 WOODSTONE CiRCLE NORTH STREET A[}DHESS
CITY-S5T-2IP LAKE WORTH FL 334&_ CETY-STA§IP
B 11T s ~ - ~Clpetete— - "E | e L Ochange O Additlon:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 'e GITY-ST-2P o
TimLE ) Delete e " Ol Change [ Addition
NAME NAME |
STREET AGDRESS |- STREET AI;JDHESS
CITY-ST-2P CTY-5T-2IP
L O3 Delete mEe | . [ change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP
T O Delete me [dcChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIT\’-ST-EF

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemphon stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under cath: that { am an officer or director
fustee empowered 10 execUle, this report as reguire dlby Chapter 857, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
d.

i //777 < g , es e T 4/95/0( (b‘bf) 965 -7 34

> GNATUHE AND TYPED Q, NAMEOF SLRIN] BICER OR DIRECTOR | Dad Daytime Phone #
[<] e

Chtt

of the corporallcn or the rece

CR2E034 (10/00)

/ s I



