2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Apr 23, 2000 8:00 am
JASLAE ASSOCIATES, INC. e cretary of State
04-23-2000 90016 024 ***150.00
Principal Place of Business Mailing Address
35196 U.S. HIGHWAY 19 NCRTH 35196 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1929
| -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Sulte, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3322614 Not Applicable
a Countey Zp Country 5. Cenlificate of Status Desired [} $8.75 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
ENZ‘ LOIS Street Address (P.O. Box Number is Not Acceptable)
35196 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and ttle if appheable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trjgt Iggnda(rlno[iinl'igbnutkl;a.mmg O fgﬂ.e%({ohgaeisae
{See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete ITLE [ Change [ Additian
NAME ENZ, LOIS A, NAME
sTreeT apoRess | 4000 SALEM SQUARE PARKWAY STREET ADURESS
CITy-s1-2IP PALM HARBOR FL CITY-ST-ZIP
TMLE ST [ pelete THLE [JChange [ Addition
NAME SIMMONS, JUDITH ANN NAME
streerAnoress | 4476 CONNERY COURT STAEET ADDRESS
CITy-S1-21P PALM HARBOR FL CITY-ST-2IP
TIE 3 Getete e [ Crange [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE Clchange [ Addition |
NAME NAME
STREE} AUDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE : [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowerad 1o 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 atlachmen{®ith an addess, wilty all other itke empowered.

SIGNATURE: LS HER Yiho  BIILHL

uﬂue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

—_

m~R2ENRA rana



