2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAS HOLDINGS CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000063109 2

Secretary of State

01-24-2003 90137 043 ***150.00

Principal Place of Business
19 NW 4TH ST, STE. %8 200

EVANSVILLE IN 47708

Mailing Address
19 NW 4TH ST.. STE. 388200
EVANSVILLE IN 47708

1Uuluguq

I

2. Principal Place of Business 3. Maiiing Address
19 NW 4th Street 15 NW 4th Street
Stsém.e' 500 Stsg't.e' ¢ (56 el B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
Evansville, IN Evansville, IN 56-2330824 ot Applosbie
Zip Country Zip Country . . $8.75 Additional
47708 USA 47708 USA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| e e e

OWENS, WILLIAM L

T e

S ———— A T e —

W1 a0 L Owens -

Street Address (P._O. Boz( Number_is Not Acceptable)

4001 TAMIAMI TRAIL NORTH rth

STE 404 ‘ Suite 250

NAPLES FL 34103 ‘ i
Cﬁan]es FL Zﬁﬁc(j)e

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlonm f 2
SIGNATURE

William.L. Owens, Registered Agent

1/22/03

Signatura, typed or printad name of registered agent and titla if appiicable.

{NOTE: Registerad Agent signatura raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTCAS IN 17
TITLE OPT [ detete TmE BPT Fhange (] Addition
NAME DAVIDSON, WAYNE A NAME Davidson, Wayne A.
streer anoress | 19 NW 4TH ST SUITE 330 STRECT ADDRESS 19 NW 4th Street, Suite 200
crv-s-ze | EVANSVILLE IN 47708 CITY-81-2P Evansville. IN 47708
TITLE v O Delete TMLE 1 Change [ Addition
NAME DAVIDSON, D SCOTT NAME
streeT aonaess | 12000 CONWAY ROAD STHEET ADDRESS
* GITY-ST-2P CREVE COEUR MO 63131 CITY-ST-2P
TITLE S 1 Delete TITLE [Jctange [ Addition
NAME DAVIDSON, JILL NAME
streer aooress | 12000 CONWAY ROAD - - STREET ADDRESS ~{~= = - - -
CITY-ST1-2IP CREVE COEUR MO 63131 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BTy -ST-2P
TITLE 3 Dalete TITLE M change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7 CITY-ST-7P
THLE [ pelste THLE {1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 7P CITY-ST-21P

, 12, { 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 this report or supplemental repert is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgseny

SIGNATURE

ith all other \lketempowered

Data

Qaytime Fhone #

7 LA

av

CR2E034 (10/02)



