FILED
. Apr 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION . ecretarv of State
UNIFORM BUSINESS REPORT ( 072003 9?371 o1 *%150,00

DOCUMENT # P01000080511
1. Entity Name
JASON'S TOOLS, INC.
Pringipal Place of Bugingss Malling Adcress
3209 POND VIEW LN 3209 POND VIEW LN 1 00 59 6
SARASOTA, FL 34235 SARASOTA, FL. 34235 - 40
Sulls, Apt. #, et. Suite. Ap. #. etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1132144 Not Applicabieg
Zip Country 2ip Country 38-75 Additional
. B. pemﬁcate of Status Deslred 0 i quired
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e L= g T e Nameg - - - - —— -
D'ALCONZO, JASON C
3209 POND VIEW LN Street Address (P.O. Box Number |s Not Accepiabie)
SARASOTA, FL 34235
'!:-'M{h&“f":‘;';i'
Zx‘ _ City Zip Cods
FL g
8. The above named €ntity submits this statemant for the purpose of changing Its regicterad office or registered agent, or both, (n the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.  * ' *
A‘SIGN‘ATUBI:Z‘_ :
. e Swu.ll.m.ld'd.)rurirlﬂd name o aghn L and lda § ‘ {NOTE: Rageiaial Agani Sipnaluss Bquirdy when & nguing) OAJE
9. Eiection Carmpaign Financing $5.00 vayBo
Trust Fund Contribution. 0 . AddedtoFees
i B i . P .
10. ra QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D . O Delete e Ochange  [J Addition | &
N D'ALCONZO, JASON C NAE : g
STEETADDRESS | 3209 POND VIEW LN STREET ALIRESS §
city-st-2¢ SARASOTA, FL 34236 LMY-50-2P &
TE e ] Delete e DlCheme O Addition %
NANE NANE .
STREET ADDRESS ’ . STREET ALDRESS
Cny-si-2e ) - 41Y-51-2iP
e [ Detee InLE [(JChrange [ Addition
NAME NANE
STREEN ADDRESS . STREED ADUIRESS
cny.st-zp T T T - ’ cy-81-2p
e [ Delee TLE O Clarge [ Addition
NAME NAME
STREET ABORESS STREET ADURESS
LY-53-2P my-51-2P
Tine 00 Detete e Ocange [ Addition
NAME WAME
SVAEEY ADDRESS STAEET ADHIRESS
Ciy-51-2p £MY-51-21P
e (3 Delete e O change [ Addition
NANE NAME .
STAEET ADDAESS . . . STAEET ADDRESS . - )
eiv-s1-20 : S-g1-2p ' - ' -2
12. 1 hereby certify that the information supplled with this fiing does not quallfy for the exemplion stated In Section 119.07(3%). Floricia Statutes. ! further certify that the Information
indicated on this repan or supplemepjal rapor is frue an urate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
_ ol lhe corporation of the recelver S}ee empoware xecute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on &n attachment an address, with rlike empowered. -

SIGNATURE:

oo Dideassw 3 33005+ SY/s s

SIGNATURE AHD TYPED, ED NAME OF SIGNING OFRCER OR DIRECTOR Ciaytira Phana #




