2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

'DOCUMENT #  P98000095171 Secretary of State

1. Entity Name
JAS BEACH, INC. : J 02-11-2002 90201 012 ***150.00

Principal Place of Busingss_ Mailing Address

7205 ESTERO BLVD - 400 WASHINGTON COURT MYV LTY

FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address ”l"ll” Hl ‘ll “lm I|||| ||H| m" "”l mll |||” “I" l|||| ”|| ||I’
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
. 65‘0874916 Not Applicable
] It Zi 1 ) . - it -
- Z'p—— —_r Cm (U N1 S 5. Certificate of Status Desired~—-- ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SHENKO. WILLIAM E JR. Street Address (P.O. Box Number is Not Acceplable)

2601 ESTERO BLVD., SUTE C
FT. MYERS FL 33931

T L City. o A FL_.ZipCode

1

8...The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
. : - 4
SIGNATURE

it Signature, Llyped or printed nama ol registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

S R e 4 AR
9. This carporation is eligible to satisfy its Intangible :ﬁ?g,‘%v_?yﬁi:mﬁE. NOW?
1 L s

10. Election Campaign Financing $5.00 May Be

g filing requirement and elects to do so, A o Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [JcChange [ Addition
NAME SPOTTS, JEFFREY A NAME
sTREET ADDRESS | 400 WASHINGTON COURT STREFT ADDRESS
orv-st2¢ | FORT MYERS BEACH FL 33831 o720
TILE D [ Delete TILE [ change [ Addition
HAME SPOTTS, SANDRA SUSAN NAME
STREET ADDRESS | 400 WASHINGTON COURT STREET ADDRESS -
CITy-81-2IF FORT MYERS BEACH FL: 33931 - A AL T T
TILE O Delete TITLE O change [ additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITELE [ Detete TITLE [ change (] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 21 CITY-$T-2IP
TITLE O palete TITLE (O change [ Addition
HAME ) NAME
STREET ADDRESS T . o ~ || STREETADDRESS o . o
CTY-S7- 2 ) s el e e o ~ f cmr-stozp 3 .
me Gt O] Detete e [JChange [ Acdition
NAME NAME
STREET ADCRESS |..... : ST 0T [ A AL N < STREETADDRESS.|.. . - - ST, e e
CITY-sr-ap -~ | - b - T - T - s T CITY-ST-2IP ™ Tt Tt T T T -

13. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity 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 officer or director
of ihe corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X WJ%%MUER&D /- RFe > H - 765 -L029

PeiaTydeAND Pleeh OR PRIMTED NAME OF SIGNING OFFICER OR GIRECTGR ] 77 Daa 7" Dayume Prone #

n

2 'O

AT

MR2EMN4 (/i)



