.G

2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P94000030047
1. Entity Nama 05 0OCT -5 PH 3 17
JACASA, INC. T N
;ﬁe -g :ﬂ (10 J—
RX@X A DAHASSE’ FLORIDA ™
Principal Place of Business Mailing Address
4821 CLARK ROAD 4821 CLARK ROAD g~
SARASOTA, KL 34233 US SARASOTA. FL 34233  US 1 moverte OCT 03 teud
R RS T AR O MO GAA
Suile, Apt. #. etc. Suite. Apt. 4. elc, 10042005 HE‘N’_P CR2E088 (6/04)
City & State City & State 4, FEI Number Appled For
650720135 Not Applicaiie
Z Counery & Country 5. Cerlioato of Status Dosired 3K g'gesq Additonal
6. Nams and Acddress of Current Reglsiered Agent 7. Name and A s of New Registerad Agent

Name

WILDE, MARK HMR
""Oz_i . 5- “TAN 1At \ﬂLﬁ'D Suset Address {P.0. Box Number Is Not Acceptable)

FHIT-STTAMIAME-TRAN:
SARASOTA, FL 34231

City ; '.:F— L Ep Coda

8. The abova named entity submits this stalement for the purpese of changing Its registered office of registered agenl, of bolh, in the Stale of Fiorider 3 am (amiliar with, and accept
he abligations of registered agent,

. - =
o A P s I
SIGNATURE L \ [ OB~ —_
Sipnaiure. yped or prineed ravre of regrizered sgar and e d applcabie. [NGTE: Ragistared Agant slgnature reculmd wimn reinstating) t‘fpbﬂ r‘n |
FILE NOWH! FEE IS $760.00 -~ - o
Aftar January 1, 2006, Fos will be $200.00 r-: o = o
s 3

10. OFFICERS AND DIRECTORS n, ADGDITIONS/CHANGES TO om(f:‘@ AND DIFELTORS IN 11
me DPT [ Delets i = ﬂﬂlw 1 acaition
NVE WILDE, MARY ANN NavE >
STREET ADORESS | 7037 S. TAMIAMI TRAIL sramoomess {074 STAM A TRL H D
CITY-ST-2P SARASQOTA, Fl. 34231 CiTY-ST. 2P .
nTLE DvP [ paete TITLE (JCrange [ Addifion
NAME WILDE, MARK H NAME .
STREET ADDRESS | 7037 S. TAMIAMI TRAKL smemaoess [ )02 S TAM AR RLAD
CITY-ST-Z0 SARA,SQTA. FL 34231 CITY-ST-2IP
e VPS O Detete TILE PFDCrangs [ Agdition
NAE PALMER, DEAN NAMEE
STEET ADOREss | 7037 5. TAMIAMI TRAIL smeeraooness | IV S TAM AWML YR B D
CITY-§7- 7 SARASOTA, FL 34231 CirY-§1.2P
i 3 petets LE Clcrange [ Addition
NAME NAME P
STREET ADORESS STREET ADDAESS rq'jijl I:’_—‘:'—Bl 4g
Y. ST. 0P Y- 51-7P 10705051 -0105 9--002 #ET50, 5
Tme O el TME O Conge [ Addition
RAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-29 CITY.51- 0P
TmE 3 delete TITLE [ chenge ) Asgition
NAME NAME
STREET ADDAESS $TREEY ADORESS
CY-57-apP CY-51-a°

12. 1 hereby certify that he inlormation supplied with [his fil fﬁ does nat qualify for the exemption stated In Section 113.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport s frue atcurale and (hat my signature shall hava the same legal eflect as if made undar oath; that | am an officer or direcior
of the corparation of the rocaiver of trustes empowerad Lo exscute this report as refjuired by Chapler 607, Florida Statutes; and thal my narme appears in Block 10 or Block 114
changed, or on an aftachment with an addrass, with all other kke empowered

SIGNATURE: 22— 2 Mk Db NP, 10!(1/‘/03 WM GZ1 ¥\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR




