2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063109 Feb 20, 2001 8:00 am

1. Entity Name r f
JAS HOLDINGS CORPCRATION Sggo_ggiz;zg (gl *gis:?oge

Principal Place of Business Mailing Address
19 NW 4TH ST.. STE. 330 19 NW 4TH S§T., STE. 330
EVANSVILLE IN 47708 EVANSVILLE IN 47708 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ! Applied For
58 2330924 Not Appiicable

Zp Country Zip o Country 5. Certificate of Status Desired O g?e.;gq l.ﬁ?:;tional
6. Name and Address of Curr;anl Re-glst-aredr Agent - 7. Name and Address of New Registered Agent
Name
OWENS, WILLIAM L _
Street Address (P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
STE 404
NAPLES FL 34103 . , _
s City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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 that the information
indicated on his report or supplemental report is true 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 corparation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an add it all ather like empowered.

SIGNATURE: \\} (1 u!.-l 2/15/01  (812Y:.464-7937

SIGNATU : AEP QR P HING OFFIGER.OR DIRECTOR Data Daytima Phone #
Wavne son, Presiden

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:prporaliqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fIFInQ requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DPT O celete TLE . Bd change [ Acdition
NAME DAVIDSON, WAYNE A NAME )
STREET ADORESS | 19 NW 4TH ST, STE. 410 smeeTaooress | 19 NW 4th St., Suite 330
CITY-S$T-2I° EVANSVILLE IN 47708 CITY-ST-21P
TITLE v O Delete TME (D changs (7 Addltion
HaME DAVIDSON, D SCOTT NAME
STREET ADDRESS | 919 FOUR OAKS STREET ADDRESS
CITY-8T-2P FENTON MO 63026 CITY-ST-ZIP
TTmE s Tt T T T T B T T T T T chdnge 3 Addition |
NAME DAVIDSON, JILL HAME
STREET ADDRESS | 919 FOUR QAKS STREET ADDRESS
CITY-ST-2P FENTON MO 630268 CITY-ST-2IP
TITLE ) [ pelete THTLE M change [ Addilion
NAME NAME
STREET ADDRESS -} STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE [ pelet TITLE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/00)



