2000 UNIFORM BUSINESS REPORT UBR) FILED

' DOCUMENT # ?Gi% Ooobél’v[(ﬂ]/g v Apr 22,2000 8:00 am

1. Entity Name

| DAson BEEbLE £ ASSOCI ATES, INC ecretary of State

04-22-2000 90088 020 ***150.00

Principal Place of Business Mailing Address

Ao BRomumans (WAY | GUU Y
Llutz, FL 33549 -

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #-. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
- - - = - - : 5q il 35393 ‘q Not Appiicable
Zi Counir 2 Countr ; i
P Y P puntry 5. Certificate of Status Desired O $8.75 Add'tm"al
Fee Required
) 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAsoN BEeERCE _
Street Address (P.O. Box Mumber is Not Acceptable)
Aot BROM+Haam LOA y
‘-\, il 2, FL- 539@
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utke it applicable {NO'TE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : " . .
Tax filing reguirernent and elects 1o do so. 10. '|E':jgz'gzn%ag:ri:?;ugr:mmg O fdsd.%q h:‘ay Be
(See criteria on back) O ‘ sd 1o Fees
"M _ - OFFICERS AND DIREC'FC—)RS — 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P&e‘j( DEMNT [ Delete TITLE [7] Change [ Addition
Nab decon ¢ BEEBLE NAME
STREET ADBRESS qO | 6 (‘O it ﬁ w STREET ADDRESS
CITY-ST-2IP { v g(_ 35 CITY-ST-2IP .
- 7, -
THTLE VICE PRESI1DENT O Delete TITLE 3 Change [ Addition
NAVE Kercis A.GEEBLE NAVE
STREET ADDRESS | (3 | RO M (,JA.% -~ J STREET ADDRESS . .
CATY -58-2P OrY-81-71p
‘ Lugz, EFr 355Y4
TITLE O oelete THTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE T Delete TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e ] 2 Delete me - Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-§T1-21P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

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 this report or supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
15 oo (313944 tece

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: : bleka

CRZE034 (9/39)



