2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000981 Apr 12,2001 8:00 am
e ecretary of State

G022104

It

v
)
JON S TOMATOES’ lNé 04-12-2001 90041 045 ***158.75
Principal Place of Business Mailing Address
3160 W BEAVER ST 60 W BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, atc. Suite, Apt. #, alc. CO NOT WRITE IN THIS SPACE A
City & State City & State 4, FEI Number 34868 Applied For
59— 22 y Not Applicable
Zip Country Zip Country » . $8.75 Additionat
I e | IS . ) H_s.' C?[‘_If,leak_e ?Etalus [_J_e—sq?_d__ ‘327 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, STEPHEN J ESQ. Sireet Address (P.O, Box Number is Not Acceptable)
162 SAN MARCO AVE, STE 4
ST AUGUSTINE FL 32084
City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agénl signalure required when réinslating) CaTE
P L - . m
=8,~This f:lorporalu?n is eligible to satisfy.its Intangible _{. W - - .| 10, Elsction Cam;@ign Financing $5.00 May Be
Tax flllqg rQQU|rement and elects 1o do so, After MAY 1, 2001 Fee willbe 00 .. Trust Fund Contrbution O Addad i Fass—~=
(See criteria on back) d Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dejete e [JChange [ Acdition
NANE WASSON, JONATHAN L ' NAME
STREET ADDRESS 110 WOOD CREST DH #123 STREET ADDRESS
CITY-ST-2IP ST AUGUS‘"NE FL 32095 CITY-ST-2IP
TITLE VD 7 Detete TTLE [Jchange  [J Addition
NAME WASSON, WALTER S NAME ‘
STRCET ADDRESS | 3090 LEWIS SPEEDWAY STREET ADDRESS
or-s-2p | ST AUGUSTINEFL 32095 . . .. B LG NN R .-
e ' - i 0 Delete TILE [Jchange L] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2IP - CIRY-ST-2IP
TIMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

13. | hereby certify that the infermation 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 report Is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmept with an address | with all other !ike empowered. i

A®)
SIGNATURE: __ /liq___\nSaror— Yoo WSO "\\Q\ X DO

S?NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorng ¥
I

CR2E034 (10/00)




