2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #Q430000b,1% Frmendment

1. Entity Name

(Jasko Carpe,nh\} , Lnc.

Principal Place of Business Mailing Address

=281 Wilson de. Soutn

Naples, FiL 341N

2. Principal Place of Business 3. Mailing Addrass

Sulle, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE 1N THIS SPACE

Same. Scawme.
City & Stata City & State 4. FEI Number " Applied For
Wo-0435282 Not Applicanie
- - ; -
Zip Country 2ip Country 5. Certificate of Staws Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
L - Name - - - : - -
- R ott--asko- -
) Street Address {P.O. Box Number is Not Acgeptable) J
3 g1 Wilson Blud South
Naples, FL 347
! City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida,

10{4/00

(NOTE: Registered Agent signature required when reinstating)

DATE

smwmuag%/ &Aﬂ/é Scott A whaske
[ ignature. Iyped or printad nama of registered agenl and titie if applicable.

9. This corporation is eligible o salisfy its Imangiole
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May e
Added 1o Fees

11, QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SP . H— Was kO O pelete TITLE [ cChange  [J Addition
e cott Wa ‘ e DO00D034.23530——9
STREET ADDRESS | 22" u) i S0N B \ UO[ Sputh STREET ADDRESS -10/12/00--01 O87--022
ovstZe | Ngples, L a4 - L e 5 ¥k 701, 00 w70, 0D
TILE Ve ’ 1 Datete TILE Vv . . ’F) ‘[ change [ Additicn
. : O
HAME . ‘o NAME Jame R. was
STREET FOLRESS. %T‘Zv'{"{% .&of‘{"ﬁf)]épswfnm— Loy gy (0 bsea Blvd Sevth
ur-s-2f Ifaples, F o A Wil 2 CITY-ST-21P naples, FuL 34y i N I
TILE [ Deleta TITLE o Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h’?\ \0 %\
CITY-ST-2IP CITY-5T-21P
: —
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-51-2IP "’.L CITY-ST-717
iHLE - -.\ 7 Deiete TITLE I change ) Addition
_ i NAME
RECTRUILISL STREET ADDRESS
ST-21P CITY-ST-2IP
- [ nelate TIILE [ change ] Addition
: NAME
STREET ADDRESS
CITY-ST-7IP

: | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further gertify that the information
indicated on this repart or supplemantal repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the carporation or ihe receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

ENATURE: ja/ A Lo

sko loptioe  (F1) 353150

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5/00)

. CR2£034



