2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P98000095171 - - Feb 08, 2001 8:00 am

1ttty Narme \/ Secretary of State

JAS BEACH, INC. 02-08-2001 90168 008 ***150.00

7205 ESTERO BLVD 400 WASHINGTON COURT
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831

Principal Place of Business Mailing Address

[

T s SRR O RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State Gity & State 4, FetNumber 650874916 Applied For
Not Applicable

Zip i Country Zip Country 8, Certificate of Status Desired d $8 75 Additional
Fee Required
“6." Name and Addrass of Current Registered'‘Agent —— — =~ =¥ &7 7 ~emee— 27~ Name and Address of New Reglslered Agent - -
Nama
SHENKO, WILLIAM E JR.

Street Address (P.0. Box Number is Not Acceptable)

2801 ESTERO BLVD,, SUITE C

FT. MYERS FL 33931

City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regnslered omce or reglstered agenit, 6r both, in the Sta(e ‘of Florida. -

A m -
LT, PR |
boaa i St

'

S GNATURE ‘ ”
e Slgnatule lypad orprmlﬂc_!‘nalt\-;n_i'leq'lsfrag Pg—ch_-ﬂnE! Uﬁeylf“afﬂh o+ 17 (NOTE: Registered Agent slgnatura required when reinstating) DATE Sy e,
9. ihisj_é‘pgpqraliqn is eliglble 1o satisfy its Inlapgible : FILE Now!: FEE IS $1 50 00 = -‘": 10. Election Campaign Financing $5 DJM;; Be
ax fﬂu'!g rPQU|rement and elects to ¢o so. i ,‘After MAY.1, 2001 Fee wlII be $5 0. 00 -5 ﬂ‘-‘- i Trust Fund Contripution. a Added to Fees
(See criteria on back) [} s : Make Check Payable to Department of State = ‘ :

1. OFFICERS AND DIRECTORS [ 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {Jchange [ Addition
NAME SPOTTS, JEFFREY A NAME
staeeT anoress | 400 WASHINGTON COURT STREET ADDRESS
orv-st-ze | FORT MYERS BEACH FL 33931 CITY-§7-2P '
e D , O Deiete TLE O change [ Addition
NAME SPOTTS, SANDRA SUSAN NAME
streer poress | 400 WASHINGTON COURT STREET ADDRESS

~om-st.ze__ | FORT MYERS BEACH FL 33931 ] Y avsrae
TinE O Delete TME T Oechange [ Addition
NAME NAME
$TREET ABORESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-21P
TITLE O petete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete - T : : [ change [ Addition
NAME o . : . o B
SR ADDRESS,) L L e STREETADDRESS | ~ - oL T
v | PR e s e e T e e O
ML |eeSILEIn et e s Oloeee b ] e e i ST T T Ocnange (O Addiien
NAME NAME T et 2 ——— .
STREET A.DDHESS STREET ADDRESS
R R e Tl 1o R e  R T

13. | hereby centify thal the information supplied with this fiing does net quality for the exemption sStaled in Section 118,07(3)i), Florida Statutes. | further cemfy that the information
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; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachment with an address, with ail other like empowared.
L8920 [ FY 76 o

OF SIGNING OFFICER OR DIRECTOR VAT Y Caytima Phora 4

SIGNATURE:

;

CR2EN34 (1040



