2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013621 FILED
1. Entity Name A l' 07, 2000 8:00 am
JAS.A. ACRES, INC. ecretary of State
04-07-2000 90069 017 ***150.00
Principal Place of Business Mailing Address
7328 PALOMINO PLACE 7328 PALOMIND PLACE
SARASOTA FL 34241 SARASOTA FL 34241-9760
F T s I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gp_na76890 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
SPRAGUE, JOHN C -
! Street Address (P.C. Box Number is Not Acceptabie)
7328 PALOMINO PLACE o
SARASOTA FL 34241
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.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle i applicable. {NOTE: Registared Agent signature required whan ranstatng) DATE
T e s % | gt MEN 1,000 Foowil bassapg | " B Camosin Frncing 85,00 vy e
9 re UL - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Gelete TiLE O] Change [ Addition
NAME SPRAGUE, JOHN C. NAME
sTReeT aooRess | 7328 PALOMINOG PL STREET ADDRESS
CrTy-ST-21P SARASOTA FL CITY-ST-2iP
THLE STD [ pelnte TITLE [ change  [J Addition
NAME SPRAGUE, SUSAN NAME
stezT anoress | 7328 PALOMINO PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-21P
TITLE . . -oelete -~ TITLE B —— [J change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE : 1 Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IF

13. | hereby cerufy_:hat the information supplied with this filing does nat qualify. for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporaticn or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagkment with an addregs, witl omerike empowered.
SIGNATURE: A# g-"f’Sds}}ﬂ Speacue. 4/4_[200 o (94) 924-7860
ED mqu{sucug éFEczn m ,(33{ Dats Caytime Phons #

CR2E034 (9/99)



