FILED

Apr 24,2003 8:00 am

ecretary of

DOCUMENT # P02600050458

1. Entity Name
JASON IO1A, INC.

Principal Place of Business
17418 35TH PLACE N.

LOXAHATCHEE, FL.
33470

Mailing Address

33470

17418 35TH PLACE N.
LOXAHATCHEE, FL.

11013871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

04-24-2003 90277 038 ***150.00

City & State City & State 4. FE| Number Applied For
75-3056222 Not Applicable
Zip ‘ Country [ p Country 8. Cerlificate of Status Desired D?:e.?:equilggdmonal
1 ____&._Name and Address of.Current Reaistered.Agent. - —... - -|.——— 7.-Name.and:Address.of New.Registered Agent —— -t = ===
Name
JASCN I0IA

Street Address (P.O. Box Number is Not Acceptable)
17418 35TH PLACE N.

ip Code

City FL Zip
LOXAHATCHEE, 33470

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

VZ&A&

[NOTE: Registered Agent signature required when reinstating) Date

9. YThis corporatioprfs eligible to s;étisfy its
Intangible Tax filing requirement and elects
to do so. (See criteria on back)-

!

Trust Fund Contribution,

{10. Election Campaign Financing_ $5.00 May Be
: ﬁ:[ Added to Fees

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT DDelale TITLE DChange E[Addilion
MAME JASON IOIA | nawe

STREET ADDRESS 1741 B 35TH PLA|CE N STREET ADDRESS

orv-st-ze  |LOXAHATCHEE, FL. 33470 CITY. §T-ZI

TILE VICE P{RESIDENT Dnelme TMLE DChange [:[Addition
NAME STACY LEIGH IOIA NAME 4
sTReeT Aooress | 17418 36TH PLACE N. :

STREET ADDRESS
v ssTIZIp”

CITY - ST-ZIE LOXAHATCHEE FL -33470-- T smmem—

TITLE

NAME

STREET ADDRESS
CiTY - §T-2IP

[(Joelete

TITLE
NAME

STREET ADDRESS
CiTY.-ST-ZIP

I:[Change

E[Addition

TITLE

D Deleta

TITLE
NARE

STREET ADDRESS
LITY - ST-2IP

I:[Change

[ Jaddition

E] Delete

TILE
NAME

STREET ADDRESS
CITY - ST-ZIP

D Change

[ Tadadition

D Delete

TITLE
NAME

STREET ACQRESS
CiTY - ST-ZIP

E[Change

r_—_[Addnion

. dHity that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
miormahon indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corpnrahon or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Black 12 if changed, or on an attachment with an address, with all other like empowered,

tilfwlm $E/-33 76757

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CREC34 (9/99)

i



