2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Hama

THOMAS~-JASON PROPERTIES, INC.

P96000060650 4

Arncinal Place of Busingss

820 Lucerne Terrace

Maling Adcress

820 Lucerne Terrace

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90008 027 ***150.00

Orlandeo, FL 32801 Orlando, FL 32801 .
| £0069631
]
2. Principal Place of Business 3. Maiing /Adaress ]
Suite. Aot = etc. Suite. Aot #. 2lc. i DO NOT YRITE iN THIS SPACE
City & Siare Cuv & State ; 4. FEIMumper I jAcches For
§ 59-3394225 | Mot sconcants
Zip Couniry Zo P Do e _ . . $8.75 accitionai
% 1 5. Cermiicate of Staws Desiren i Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name )

LEFKOWITZ, IVAN M.
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

. Box Mumper is Not Acceptable)

VC\lv

The above named =nity submits this statement for the purpoese of changing s regisiered oifice or regisisraa ageni, or both, in the State of Florida.

StanALEIRE

Jignalure 1,080 o grinted narre of reqisiered agent and Lie & ascrcabie

(NOTE Ragisterec AGEr! SignatLre reqaures are renstanng)

DATE

9. This corporation is eligible to satisfy its Intangicle
Tax filing requirernent and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded o Fees

(See criteriz on back)
i OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11

PSTD
GIBBS, THOMAS C.

820 LUCERNE TERRACE
ORLANDO, FL 32801

O oelete

TITLE

HAME

STHAEET ADDRESS
Cliy-57-zip

] Change

[T Agditicn |

T L] Delete

il

MAME

STRZET ADDRESS
CITY-53-2IP

] Change ] Andilion

SLzi AULCEESS
ST-2IP

[ Delete

STREET ADDREES
CHf-S5-21P

{TJ Change

{71 sdditian

g : ] Dewese

TiLE

HAE

STREEY DCRESS
CIT¢-ST-21P

[ cuien

|

ange

(T Detete

TiLE
IAAE

[J Change

[} addwtior -

St-21p

Lt Doiste

HSS
HENT
STREEY ADDRESS

CHY-51-21P

TFchange [

I nereby cerbly that the information supplied with this Lling does not qualiy for ihe exemplion stated in Section 119.07(3Ki). Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or airector

changed, or on an attachment with an addrass, with all other like,

OF SIGNING OFFIC

owered.

.|

THOMAS C. GIBBS

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slalute?nd a:?ﬁme appears in Block 11 or Block 1_2 if

i

407-648-5101

ORDIRECTOR

Date Dayiune Phone 8

CRZEQ34 {9/99)



