-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063109 Jan 28, 2000 8:00 am

1. Entity Name
JAS HOLDINGS CORPORATION Secretary of State
01-28-2000 90086 050 ***150.00

Principal Place of Business Mailing Address
19 NW 4TH ST.. STE. 30 19 NW 4TH ST.. SIE. 330
EVANSVILLE IN 47708 EVANSVILLE IN 47708-1735 v UVUY T VU A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o nanagns Applied For

Not Applicable

A

Zip Country Zip Country 5. Certficate of Status Desiced [ $8.75 Additional
' Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - . - e e, e Name _ - - - . .
BURKE. WILLAM M ‘ William L.”Owens c/o Bofid” Schoeneck & King. P.;
» 3 (so] PO. B ber A table)
1167 3RD ST, S, STE. 107 o0 Fetiant el f North, Guite 404
.~ NAPLES FL 34102
Cit Zip Code
Naples FL | 39103

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.

William L. Owens

CR2FN2A (9/a9)

SIGNATURE Registerd Agent 1 /21 /00
Signature, typed or printed name of registered agent and title if applicabfe. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to sat\"sfy‘its Intangible FILE NOW!!! FEE IS $150.00 ‘ . )
- ) ‘ 10. Election C Finan
Tax filing requirerment and alacts ta do so. After MAY 1, 2000 Fee will he $550.00 Trﬁztigzndacmcﬁi'r?;utig]n. i 0 ?dsd.e%(?ohgiyese y
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS ANDO DIRECTORS IN 11
TE DPT : O Deiete (i3 [ Change [ Addition
NAME DAVIDSON, WAYNE A NAME w <t Ste 23p
sweer aooress | 19 NW 4TH ST., STE. 410 staecTacoress | (G MW 4 - :
GIFy-ST-2IP EVANSVILLE IN 47708 CITY-ST-2IP -
TME v [ Delete TILE [ Change [T Addition
NAME DAVIDSON, D SCOTT NAME
smeeT an0ress { 919 FOUR QAKS STREET ACDRESS
CITY-ST-21P FENTON MO 83026 CITY-ST-ZIP
e S ‘ 7 [ Detete TimE O Change (] Adaition
wv: | DAVIDSON; JILL™ -—+ -~ - NMETTTTTN T T T . T -
street anoress | 919 FOUR DAKS STREET ACDRESS
CITY-ST-2IP FENTON MO 83026 CITY-ST1-2IP
e O petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-2IP CITY-ST-2IP .
TILE [ pelete TIME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee@mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrRsswith &li other like ermpowerad. .

. Wayne A. Davidscn

SIGNATURE: N A bk iED , President 1/21/00  (812) 464-7937

OF SIGNING OFFICER OR DIRECTOR Data Dayhime Phone #




