g~ mmemm mem msos an aion o

2000 UNIFORM BJSINESS REPORY TUEB) FILED

DOCUMENT # P96000003483 [ . Jun 16, 2000 8:00 am

1. Entity Name . -

JADE MANAGEMENT, INC.
05-16-2000 90179 015 ***150.00

Secretary of State

FPrirtcipal Place of Businass Mailing Address
1744 N FT HARRISON P.O BOX 1123
CSLEARWATER FL 23755 . CLEARWATER FL 337571123
b us
2. Principat Placg of Busines Yoy { 3. Mailing Address
iy Iz Hoagiso Are | 0.0Bor 1123
"‘?uile.' Apt. # elc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State 4. FEi Number Applied For
[_‘i_,[ @uﬁaﬂo\. g_& dM C{:l‘b 593358347 Nat Applicabla
Zi Country Zi Country . N $8_75 Additional
3’£7 55 u S ﬂ 3?] g q us H 5. Certificale of Slatus l?esnred a Foe Roquirad
6. Numa and Address of Current Regisiered Agent 7. Name arxi Address of Noew Reglstered Agent
Name
- ——=—ALLEN, TERRIE { —-- T S SR 22 e - o e |- Stieet Address {P.O. Box Number.is Not Acceptable)_ _ .
P O BOX 1123
. CLEARWATER FL 33757 ‘ _
' City F L Zip Code

SIGNATURE

Signature, typed or printed name of repistorad agent and hithe 16 (NOTE- Registved Agent SigNalwe reCuirad whish roingtating) CATE
8. Tnis corporation Is eligible o satisfy its Intangible . <FILE NOW!!! FEE IS $150.00 . ian Financi
Tax fiing requiremant and elects 10 do o, . "After MAY 1, 2000 Feo will be $550.00 10- Er'z:t“ggn%"é“m:g;‘mjg‘:"c'"g g fgﬁq May Be
gy 3 o Faas
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TIE [JChenge [ Addition
HAME ALLEN, TERRIE L NAME
STREET ADDRESS | 1744 N FT HARRISON STREEJ ADDRESS
gire-s1-2¢ CLEARWATER FL 34815 cay-s1-2P
L O Delete m [ chenge [ Adgltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F GITY-S7- 0P
TILE [ Delete TME [ changs  [] Adilion
NAME ' MNAME
=~ STREETADDRESS §— o . " < <STREETADURESS ... B
CmY-si-zP Y- 5T-2P
TLE [ oetete e . [T Chenge 1 Addition
NAME NAME i
STREET ADORESS STREET ADORESS
EITY-S1- 7P CITY-ST-BP
me [ Delese T ’ 3 Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P ’ . CINy-ST-2P
THTLE I [Delets . [ ™E O change [T Addition
NAME 5 . NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2IF

13. I hereby cenlig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}, Florida Statutas. | further centify that the Informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or tha receiver or trusiee empowerac to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121
changad, or on an attachmerjl with an address, with aif other fike empowerad.

— 727~
SIGNATURE: o Tikerrie L, ///eﬂ, A m{%s'éa %7;{067

SHGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WHD 004 '9/99Y



