2001¢UNI‘FORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (10/00)

[ ]
DOCUMENT # S83826 May 03, 2001 8:00 am
. Entty Namo | Secretary of State
Principal Place of Business Malling Address
835 TURTLE COURT ' 895 TURTLE COURT
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
65-0295429 Not Applicable
I t Zi nt iti
Zp Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JASSY' JOHN D. Street Address (P.O. Box Number is Not Acceptable)
895 TURTLE CT.
NAPLES FL 34108
City FL Zip Code
8. The above named enlity 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 name of registerad agsnt and litle if appiicable. {NOTE: Registered Agent signalure required when réinstating) DATE
. Thi ion is efigible ity i i IL 1! FEE IS $150. . } ) .
® 3"3 fﬁ.o rporation 'rz:ri'tgﬁj t? S?t‘?ycﬁ lsr;tanglble AR F Miy ?‘;}O | E vﬁllsb 52:500 0 10. Election Campaign Financing $5.00 May Be
axti |n_g rfaquwre 1 elects to : er ! hid e - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' 3 oelete TITLE Gchange [ Addition
HAME JASSY, JOHN D NAME
sTRecT ADDRESS | 895 TURTLE CT. STREFT ADDRESS
CITY-8T-2IP NAPLES FL 34108 CITY-51-2IP
TME 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elate TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' 1 Delete TIME [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST-2IP
TILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SIvy-ST1-2IP
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informati
indicated on this report or supileing
of the corporation or thg s
changed, or on an att@sgment with s addrefss, with all other like empowered.

A »)

Jol ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
P repgt 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
Hstee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?yé"/‘zo 277

LNATURE W ns?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ‘Dae [

Daytime Phone #




