2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DC JASS, INC.

DOCUYMENT # P96000072612

Principal Place of Business

22448 LACOMBE AVE.
PORT CHARLOTTE FL 33962

Mailing Address

22448 LACOMBE AVE.
PORT CHARLOTTE FL 33852

2. Principal Place of Business

lRoode Vevnanvs Bevp.

3. Mailing Address
20920 Vereravs BiLvy

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90083 017 ***150.00

00006884

IR

DO NOT WRITE IN THIS SPACE

MR

N

Jo tind Lhrazai? €

Varir 13 UM T 13
City & State City & Slate 4. FEI Number 65.0734799 Applied For
boar CHagorre £, borr Ctianeer7e,  FL. Not Applicabio
_ijj q 5. Y CT}“} 4 37_|p3 9 r(/ i Csrlt;y’g 5. Certificate of Status Desired [} ?ga.;esqu?:ciiﬂonat
— .- - 6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent
Name

Tax fililg requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

PARTR!DGE’ JOHN Street Address {P.Q). Box Number is Not Acceptable

22448 LAGOMBE AVE. (158 FPARACAETE Road

PORT CHARLOTTE FL 33952

City o Zip Code
ea7 CHarie77€ FL (3395 3
8. The above nam it statgment Igr the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
S et
SIGNATURE @( , do Ha/ ﬂﬂ&//f/r) GE PreS D eEwT Lrd -/
turftypad or nrinleh’ name of registerad ag# and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. . e e : m
9, This ctﬂoranon is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Delete TILE £d %] Change [ Addition
NAME PARTRIDGE, JOHN D NAME Toda D PAL7C D ELE

STREET ADDRESS | 22448 LACOMBE AVE. STREETADORESS 1 7/ §F & PARAcCLE 7€ ApAD

Cimy-ST-2P PORT CHARLOTTE FL 33952 CITY-§1-2p Pony CHAte77e, AU 3295 Y

THLE VD 1 Delete TITE [ change  [] Addition
NAME STANZIONE, SAL NAME

STREET ADDRESS | 26394 BRIDGEWATER ROAD STREET ADDRESS

CITY-§7-21P PUNTA GORDA FL 33983 CITY-§T-2IP

TE -~ - [T J e e - [ elets ~ TIE f- (] Ghange [ Acdition-
NAME STANZIONE, SANDRA NAME

sTREET A0DRESS | 28394 BRIDGEWATER ROAD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33933 I CiTY-S7-2IF

TITLE S [ Dalete F o 5 B& Change ] Addition
NAME PARTRIDGE, ANNETTE NAME AVNETTE PAATnIp LE

STREET ADDRESS | 22448 LACOMBE AVE. SREETADDRESS |#} §°§ AARAC LEFE LotD

crv-ST-ZP | PORT CHARLOTTE FL 33952 -S| Poay Criatinr7e, AL 33295Y

TILE ’ O Delete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ pelete TITLE D Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2PP

changed, or on an attachment with an addr

e empowerad.

Vee /eesro

7

13. [ hereby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=12 -0f (9v)ia).do70

SIGNATURE: //q/

SIGNATURE #HD TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytimse Phone #

Y}

g

CR2E034 (10/00)



