2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00) !

; ~ ( O (
DOCUMENT # 8000 1 21 5 ~ Apr 25,2001 8:00 am
RS - “ASeoci AT ecretary of State
. — .
~JASoN BEEALE £ ASSOCIAT es, IHc.
. : ' d/ 04-25-2001 90157 031 ***150.00
R ]
Principal Place of zness Mailing Address
o / R AUYDLULY .
lwerz, Fuo MERSE
335449 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FEl Number Applied For
. m - 56582_' q Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?eae'gesq lﬁi’fjﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
JAsons P. Beep e
‘: a Street Address (P.O. Box Number is Not Acceptable) - - -
Go| BRomMAA (,J-Ay .
City F L 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 printed narme of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaigrll Financing $5.00 may B
Tax fiing raquirement and efects (o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)(;s i
- -(Seecriteriaonback)_ . . . B |....Make Check-Payable to Departmentof State....| = " — TEEEITEE
11. OFFICERS AND DIRECTORS . 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e [ Delete TILE {/ ‘25'5 {DENT {0 Change  [J Addition
NAME NAE JASony P BeEBLE
STREET ADDRESS STREETADORESS | oy ¢ D RBD A + AT (o) AY
CITY-ST-2P CITY-ST-21P LTz p ( B35
TITLE O Detete TITLE Y [4] ) O change [ Addition
M ' NAVE KELiL e BeebLe
STREET ADDRESS STREET ADDAESS (40 ¢ W'l‘ Arn (WA
CITY-ST-2IP CITY-8T-2IP ur:g F{Lr 3 3
e 1 Delete e ’ [ change [ Acdition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TMLE T Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TITLE ‘ [ Delete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS .- STREET ADDRESS
CiTy-ST-21P ClTy-8T-ZIP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like e‘mpowered

SIGNATURE:

SIGNATURE AND TYPED OR{PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytima Phone #




