2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000036 §86 ~ v/

1. Entity Name

Jonathan's Lancbcapmg knc.

Principal Place of Business Mailing Address

2208 Ath Are NW
Aradenton, FL 242049

2._Principgl Place of Business
: -

3. Maili ng dress.
—

" Sulte, Apt. #, etc. ) Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State - City & State : 4. FEI Number - Applied For
{ - ’ QS—OC]ZI £50 Not Applicable
i Zi Countr » ‘ .
Zp Country - P ~ o, 5. Cerlificate of Status Desired O $8.75 Additional
S S N = - ) . Fee Required o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Jonatran C. Shue,
Qios 1+h Ave NW

Braden+on FC 34209

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

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and {itle if applicabla.

{NOTE: Registered Agent signalure required when reinstating) DATE

97 Thiscorporation'is eligible to"satisfy its’Intangible™
Tax liling requirement and elects to do so.
(See criteria on back)

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS

12

ADDITIONSICHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D/ M Delete TILE [ change [ Addition g_
NAME JDI‘VJ.:} |"ah C. 6‘“&;‘"@ NAME 28
STREET ADDRESS l Hh Ave MW STREET ADDRESS %
eIy-§1-21P F L 23209 OITY-ST- 2P S
TITLE O Detete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

emy ST-7p Giry-st-2Ip

e [ Delete Tme Ol change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 7P

me (T Delete TITLE Tl change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oiTy-5T-2P

TiTiE ] Detete TILE {7 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

TILE O Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that ihe information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trus [
changed, or an an atlachment with a

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that | am an officer or director
pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/1/00 (941)798-3%5

\ SWE A.NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

——



