2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  P02000001247 B ecretary of State

1. Entity Name 04-18-2003 90108 005 ***158.75
J.S.A. FREE, INC.

Principal Piace of Business Mailing Address

301 GOLDSTONE PLAGE 301 GOLDSTONE PLACE

LAKE MARY FL 32746 LAKE MARY FL 32746

2 Prlncm Iacj ness pb 3. Mailing A ress 8?”)(-2/ p ] l"”lli m "lll NI” ||m Ilm ||"| "m "!II ul’l ”l" IIIN }Il' ull
S”'te' Apt. #, etc. | Suite, Apt. %, etc‘ [0 CHECK HERE IF MAKING CHANGES

I Tl Moy FC | S5msror72e s

Zip - Cﬁo ntry y ip lgzumw - - : $8.75 Additional
3),‘7 v é / n/.& %7 ¥6 ; éll 5. Certificate of Status Desired E/ Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- T ‘Name -~ T

MONTES), JAMES A
301 GOLDSTONE PLACE

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

LAKE MARY FL 32746
City Zip Code
. %
8. The ab_ovelnam en;ity ubmits this staterm W ose of ghanging its registered office or registered agent, or both, in the State of Florida m fariliar with, and accept
the obligations gent. J WIZ, - i /
- . . / : - L r—/}ﬂa \?
SIGNATURE : e T
Slgnal e, l?(d or printed name ol faglstered agenl and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
‘J’T.A&-F%.. ] e ] e e ——— e = - =
FILE N/W"! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. (FFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ change [ Addition
NAME MONTESI, JAMES A 7 NAME
street aooress | 301 GOLDSTONE PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY -§1-2IF
TITLE [ Delete THLE [ Change  [] Aadition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE o O Delete 7L , [ Change [ Adaition
NAME . IR .. 3 e o e
STREET ADDRESS STREET ADORESS
CiTY-3T-71P CITY-ST-2ZP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ' M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ] Detete TITLE (O Change  [F Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerperation orwer or trustee empoweread {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or El!ock 11 if

d.

changed, or on an a t with an address, all other j

SIGNATURE: _~ R4 LI L Vi TR M/F 2003 (Y07)35) soip

{ ;(GNATURE AND TYPED OR PRINTED NA,:E OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phone #

SRUTOW

nv

CR2E034 (10/02)



