2000 UNIFORM BUSINE

S$S REPORT (UBR)

1. Entity Name

JASMINE SQUARE, INC.

DOCUMENT # P97000040942

Principal Place of Business

6539 SE FEDERAL HWY
STUART FL 34997
us -

€539
us

Mailing Address

STUART FL 34997-8330

SE FEDERAL HWY

2. Principal Place of Business 3 M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90035 036 ***150.00

i

I

T

DO NOT WRITE IN THIS SPACE

|

MACKAY, DAVID L

2801 SOUTHWEST COLLEGE ROAD
SUITE 1

OCALA FL 34474

City & State City & State 4. FEI Number 55 0 Applied For
755381 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e m e w g - - e - K=} - - “Name : - B e . am e _

L

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida.

A

Signatura, typad or printed nama of regisiersd agent and title If applicable.

(NCTE: Registared Agant signature raquired when reinstating)

DATE

"', 1 This corporation is eligible to satisfy its Intangible
-1 $Tax fillng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

13. | hereby certify that the information

mpowered

of the corporation or the recejver
changed, or on an altachmebvi

G

SIGNATURE: __/A{¥ [

like empowered.

pplied with this filing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mxecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 [

-

1,6’7/08 ol -BILS

—STOWATORE ANDYYE

o

Dale : “Talime Phone #

CR2E034 {9/99)

=2 Trust Fund Contribution. Added 1o Fees
(See criteria cn back) a Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFF!GERS AND DIRECTORS IN 11
TILE DRy [J Delete TITLE [ change  [J Addition
NAME "WHFESER, LINDA NAME
sReer ADDRESS | 6539 SOUTHEAST FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE D [J Delete TILE [ Change [ Addition
NAME FARINA, AL NAME
streeT sonRess | 6539 SOUTHEAST FEDERAL HIGHWAY STREET ADIRESS
CITY-ST-2IP STUART FL 34997 CITY-8T-219
TITLE D. o o e Ok, e o - e, O Change O Addition |
NAME TONA, CHARLES L NAME ) " T T
streeT Aboress | 14481 SOUTHWEST 47TH COURT STREET ADDRESS
CITY-5T-2PP FORT LAUDERDALE FL. 33330 Ciy-51-2p
TLE D OJ gelete TITLE [ chenge [ Acdition
NAME TONA, FRANK J NAME
STREET aDRESS | 6240 S.W. SR 200 STREET ADDRESS
CITY-ST-2IP OCALA FL 34477 CITY-ST-2IP
TITLE D 7 Delete TMLE [Jcrange [ Addition
NAME FARINA, MIKE NAME
staeet anoress | FIVE COLD HILL ROAD, SUITE 3 STREET ADDRESS
orv-s-7P | MENDHAM NJ 07945 CITY-ST-2P
TILE 1 elete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P



