12. | hereby certify that the information supplied with this filiné; does not gualify 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 rade under oath; that { am an cfficer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

et ~odl

SIGNATURE: __ @f’ ARE REQINRED ’ 2/ufs% @) &2z
SIGNAORE AND, 74 PEDY OFPERINTED AME OF SIGNING OFFICER OR DIRECTOR ] pae N~  Daytime Phone # 7

S
— |
2003 FOR PROFIT CORPORATION FILED 3
]
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am |
DOCUMENT #  P0O2000132312 Secretary of State :
1. Entity Name 02-14-2003 90215 050 ***150.00
JASON B. SPRENKLE, INC.
Principal Place of Business Mailing Address
2421 COUNTY HIGHWAY 30-A 1414 COUNTY HIGHWAY 283 SOUTH
SANTA ROSA BEACH FL 32459 FBM # 119
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16— 16 Y78 Not Applicable
Zp Country Zp Country 8. Cenificale of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Rogistered Agent - e | ~ 7.-Name and Address ot New Registered-Agemt— " ————— |"~
Name
SPR-ENKLE’ JASON B Street Address {P.0. Box Number is Not Acceptable)
2421 COUNTY HIGHWAY 30-A
SANYA ROSA BEACH FL 32459
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. | am familiar with, and accept
the obligations of registered age| /&_.
SIGNA‘I’@" /{ ' Z-/HA?
)gﬁre‘ lypeyvr pr}"lad nama of registered agent and title if applicable. {NOTE: Ragistared Agant signature requirad when rainstating) f DﬁE
{ FILan o ;::3 tfvﬁlﬂsgéosg o0 9. Election Campaign Financing O $5.00 May Be
’ ) : Trust Fund Contribution. Added to Fi
Make Check Payable to Florida Department of State rust Fund ontrbutien edloFees
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P O petete TILE [ Change  [] Addition _%
NAME SPRENKLE, JASON B NAME €
staezT aconess (8638 E. COUNTY HIGHWAY 30-A  UNIT C-402 STREET ADDRESS 3
orv-st-2e [PANAMA CITY BEACH FL 3241-3 cmy-51-20 <
Q
TTLE O Delete TITLE [3 Change  [7] Additicn E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
s | s THLE same e apion [ Sz —— - Elootete IHLE S S - [ Change  [_] Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TME 1 Dekte TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE ' 1 Delete TITLE . [] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-8T-ZIP
TME O peletz TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP



