2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004646 Jan 19. 2000 S:00
1. Entity Name an ] . am
JASON T. DEPP INC. Secretary of State
01-19-2000 90206 038 ***150.00
Principal Place of Business Mailing Address
8027 SANIBEL BLVD 8027 SANIBEL BLVD
FT. MYERS FL 33912 FT. MYERS FL 339126184
RS e NGOG AOA WA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Mumber Applied For
65-08%394 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' T - 7 ) -
DEPP' JASON T Street Address (P.O. Box Number is Not Acceptable)
8027 SANIBEL BLVD
FT. MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T o o saliely 15 Inangiole Am‘:‘;ﬁf?‘g&& FFE; ﬁlf;:f’sggo 00 10. Election Campaign Financing $5.00 May Bo
) ' ’ " Trust Fund Centribution. O Added to Foes
{See criteria on back) (B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PVPS [ Delete TILE [Jchange [ Addition
NAME DEPP, JASON T NAME
STREET ADDRESS | 8027 SANIBEL BLVD STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe - T st =="Opgeti =~ [f-1me-~"= | - T R Ol change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP .
TINLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8r-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered te execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Oamf“ A e 7D [elioo  -sgocs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

e

CR2E034 (9/99)



