2000"6NIFORM BUSINESS REPORT (UBR) FILED

]
1
| DOCUMENT # P98000042134 Apr 24, 2000 8:00 am
vl ecretary of State
WESJARR, INC.
04-24-2000 90054 007 ***150.00
Principal Place of Business Mailing Address
740 S ORANGE ST 740 S ORANGE ST
STARKE FL 32091 STARKE FL 32091-3844
T v I G
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-3510323 Not Applicable
_de | Country Zip ] Gountry o ‘ $8.75 Additional
_— e e - - i ——_ __|_5. cerificate of Status Desired O Poo Roouired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' LISA P Street Address (P.O. Box Number is Not Acceplable)
740 S ORANGE ST
STARKE FL 32091
City FL Zip Code

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.

SIGNATURE
Signature, typed or prnted name of registared agent and title if applicable. ~ - (NOTE: F_iegi_s:e_red Agent signature required when reinstating) DATE
. . ; .>‘- . . . [l T D . .

8. 1h\sf.tiorporat|9n is eI;g\blc? ﬂl) S?llffydlts Intangible FILEAYNOW.!! FEE IE‘? $1 50.505?0 10. Election Campaign Financing $5.00 wmay B

ax filing re.aquuemen and elects to do sa. After MAY t, 2000 Fee will be $ .90 ) Trust Fund Contribution, O Added 1o Faes

{See criteria on back) O Make Check Payable o Department of State T v

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE {JChange [ Additicn
NAME JONES, LISA P NAME : Co
STREET ADDRESS | 740 § ORANGE ST STREET ADDRESS
crv-st-2p | STARKE FL 32081 CITY-ST-21P
TITLE O pelete TILE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F- P | e e e e o e o R CITY ST 2R N P o meer o == - .- s
TITLE [ gelete TILE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TiTLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME (O celets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IF
13. | hereby certify that the informatior s igd wi is ”ng not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated con this report or supplemghtal réport | fu acculgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver of trusteelem| elofl to execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with'an adf@ipss Avithpéll other like gmpowered.

e AV 8 ]

SIGNATURE: ¥ L ADNABVIAC S Tidicis "H?HX)/ 904 Aete - OBla_

SIGNATURE PER OR ELANAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)

Fl




