2000 UNIFORM BUSINESS REPORT (UBR)

vres mrrd

CR2E034 (9/99)

1. Entiy Nare ' Mar 14, 2000 8:00 am
DC JASS. INC. | Secretary of State
) 03-14-2000 90062 045 ***150.00
Principal Place of Business Ma‘wlin:g Address
22448 LACOMBE AVE. 22448 LACOMBE AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 338527184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0734799 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
o 6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent -
' Name
PAHTHIDGE JOHN Sireet Address (P.O. Box Number is Not Acceptable)
22448 LACOMBE AVE.
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signatura, typad ar printed name of registered agent and title if applicabla. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rizltI?Sn%ag;ni:?bnui::ncmg O fg{gﬁﬁg‘;?e
{Sea critetia on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME PARTRIDGE, JOHN D HAME
STREET AODRESS | 22448 LACOMBE AVE. STREET ADDRESS
CIvy-§T-2P PORT CHARLOTTE FL 33952 ‘ eIy -ST-2IP
TE vD O Delete e O Change  (J Addition
NAME STANZIONE, SAL NAME
STREET AODRESS | 26394 BRIDGEWATER ROAD STREET ADDRESS
orv-st-2P | PUNTA GORDA FL 3398 GImy-5T-2P
STITLE - NI . - e = [ Delete TITLE - [ Change ] Acdition
NAME STANZIONE, SANDRA HAME
STREET ACDRESS | 26394 BRIDGEWATER ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-5T-2IP
me S O pelete it O Change [ Addition
NAME PARTRIDGE, ANNETTE NAME
STREET ADDRESS | 29448 LACOMBE AVE. STREET ADDRESS
Ciny-57-2p PORT CHARLOTTE FL 33952 . eimy-S1-2IP
TILE " O Deatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ change (] Addition
NAME , J name
STREET ADDRESS ' ©0 ) STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered.lo.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: _ il A s FELNIRED 2-9. 0w

SIGNATURE AND PYPED OR PRINTED mm?br-' SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




