2001 UNIFORM BUSINESS REPORT {UBR]}

DOCUMENT # P94000090532

1. Entity Name

JASEC, INC.

Principal Place of Business

Mailing Address

72 S DIXIE HWY @( 72 5 DIXIE HWY

ST AUGUSTINE FL 3201

ST AUGUSTINE FL 320

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90092 026 ***150.00

MEAREARERMOR

DO NOT WRITE [N THIS SPACE

City & Slate City & State 4. FEI Mumber 59'3284365 Appiied For
Not Appiicable
Zi Countr, 2 Countr iti
F Y P v 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
MNarme
PLANT’ CHRISTINE T Street Address (P.O. Box Number is Not Acceplabie)
72 S DIXIE HWY 2
ST AUGUSTINE FL 3
City i (; Zip Code
T,
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typec of prictee nare of registerac agent and fide if aop cabe. (NOTE Registoree Agent signature required woen -einstaing) DATE
is corpor is eligi isfy i i FILE NOWI FEE 15 $150. .
9. This co poration is eligiole to satisly its Intangible FILE NOWL FE zS $'|5E2 G0 10. Election Campaign Financiag $5.00 biay Be
Tax fiting requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 N ] Ny
2 - ) T Trust Fund Contribution. Added to Fees
(See criteria on back) O iflake Chaek Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ATLE PSTD i Delete TITLE O Change [ Aciditio
NAME PLANT, CHRISTINE T NAKE
streer ADRESS | 72 8 DIXIE HWY <§4.{ STREET ADDRESS
CUY-ST-2IP ST AUGUSTINE FL 320% CITY-ST-ZP
TITLE 1 celew NLE [ Charge [ Addiicn |
NAME NME 0
STREST ADCRESS STREET £3DRESS
CITY-51- 2P CITY-$7-2IP
TITLE [ Delete TITLE [J Change  [J Additior
NAwE HAME
STRELT AOCRESS STREET ADTRESS
oITY-53-21P CITY -5T-71P
L [ Delete TILE [ Change  [] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21° CITY-ST-7P
L [1 Dalere ILE [ Crasge ] Additien
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiY-Si-2p CItY-ST-2IP
TITLE [ Detete TITLE [JCha~gz [ addian
NAME NEME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CiTY-S7-21p

13. Vhereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Y0). Fiorida Statutes. | further cortify that the information
indigated on this regott or supplemental report is true and accurate and that my signature shall have ihe same lega’ effect as if made under oath: that | am an afficer ar director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with an address, with all other like empowered.

il o ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v: ?A/jé/ 7'6' ¥ r 296 5/5

w6 Phs

|

USSR

CR2E034 (10/00)



