v

-~ 2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \V12155 Feb 11, 2000 8:00 am

. A. Entity Narme Secretary Of State

JENNIFEH S HAYES' D'O" PA 02-11-2000 90024 035 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM S. JONASSEN ESQ C/O WILLIAM S. JONASSEN ESO
10785 ULMERTON ROAD 10785 ULMERTON ROAD -
LARGO FL 33778 : LARGO FL 337781701
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3109084 e
Zip Country 2ip ’ Country 5. Certificate of Status Desired O $8'75 Additionat
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
L L et bt Y, G T i g D 7 e T e et T T e - el T e - S e = w e
JONASSEN! WILLIAM S. Street Address (P.O. Box Number is Not Accepiable)
10785 ULMERTON RD
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[
i

' SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
et s o™ | Ator MAY 1,000 Fag wi bo $s5000 | - ESclenCarpeenFiancing | - $5,00 i
g 1€ . L * Trust Fund Centribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TMmLE D O Delet TITLE : Ochange [
NAME HAYES, JENNIFER S. NAME
STREET ADDRESS | 10333 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
THTLE [ Delete TILE [JChangs [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 1 Delete TITLE O Change [0
T NAME- |- - Tt T e s e e om0~ [l NAME g, - ——————T - . —  —— G - S~ T
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP ) CITY-$T-21P
TILE 1 Delete TITLE [Jchange [T -:.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Celste TITLE Ochange [1°
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP e - CITY-5T-2IF
TiME 3 Gaists TILE . DOchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filhg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriily thal 2" 72
indicaléd on this report or sypplemental report is true afld accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or e

of the corporation or the pa€e or fru Medlty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or onoan atta ¢ p &

yer like empowerad. .
':‘ : \\’J‘?\;‘m ///2!7/65 727 257 92>

SIGNATURE:

Date Daytima Phone #
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