2000 UNIFORM BUSlNES!S REPORT (UBR)

DOCUMENT # P99000085458

1. Entity Name

JASON OF CITRUS, INC.

|

1

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90098 035 ***150.00

Principal Place of Business MaiJiné Address
(
10980 5. SUNCOAST BLVD. 10890 S. SUNCOAST BLVD.
HOMASASSA FL 34448 HOMASASSA Fleiiittf=Sigse LU T
|
2. Principal Flace of Busingss 3. Maillng Address
Suite, Apt. #, atc. Suile;,‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEt Number Applied For
5" - 360 356C{ Not Applicable
. I} 1 t "y
Zin Country Zip | 3L+ Lf Lf 6 Country 5. Certificate of Status Desired O fese.gesq lﬁ?e‘{j‘“o"af
6. Name and Address of Current Fleglstere:d Agent 7. Name and Address of New Registered Agent
R A - Name
KAHRAS' ANNA Street Address (P.O. Box Number is Not Acceptable)
5783 W. SHORE DR.
NEW PORT RICHEY FL 34652 }
! City FL Zip Code
[}

|

SIGNATURE i

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agsent and tlie If agqlicab\. {NOTE: Registered Agen signature required whaen reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .

Tax filing requiremem%.-\nd elects toydo 50. ? After M‘AY 1, 2000 Fee will be $550.00 10. 1%:3:: I?Sn%a&ﬁfbnuzén:mmg O fgj;%?oh;:’é SB e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
AITLE D O Delets TITLE [ change [ Addition |
HAME KARRAS, ANNA { NAME <
STREET ADORESS | 5783 WEST SHORE DR. i STREET ADDRESS .
CITY-SY-2IP NEW PORT RICHEY FL 34652 | CITY-ST-21P )
TITLE 1 1 Delete TITLE Dh(- [] Change Mﬂﬂion ‘
NAME j NAME Jason) TERovoLAS
STREET ADDRESS sTeeTanoRess | S783 Wesk Shere D
CITY-ST-2IP ) CITY-57-2IP plew fort Rakey  f 3%65T
e ) E _ O petere TIME - bk m Ol Change  [I2Addition
NAME NAME jOHU TE'ROVOLJ!B
STREET ADRESS STREETADDRESS | §793 west Shee Dr.
CITY-53-2IP l CITY-ST-2IP Aews for ¥ Kee hey FL 3¥ 5T
TITLE l [ Delete e DR m [ Change B Redition
NAME NAME pPoTouLA FLoRov
STREET ADDRESS J STREETADORESS | § 783 fllest Sho~e br.
CITY-5T-21P t CITY-ST-2IP New brd Bicke y F‘— 3¥es
e T O Delete TLE 77 Ol Change [ Addiion
NAME ’ NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-§7-7IP | CITY-ST-2IP
TITLE ! 7 Delete TME [Jchange ] Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21F 1 GiTY-ST- 2P

changed, or on an affachment with an address, with alt ather like empowered.
‘ o
SIGNATURE: ; MR KARRAS

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the corporation or the receiver or trustee empowered 1D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 3- jo— 2002

SIGNATURE AND YYPED OR PRINTED NAME OF 5 OFFICER OR DIRECTOR
]

Date Dayuma Phone #




