+2001 UNIFORM BUSINESS REPORT (UBR) FILED

" JENNIFER 5. HAYES, D.O. PA Secretal) of State
) P e 03-02-2001 90037 038 ***150.00
Principal Place of Business Mailing Address
CfO WILLIAM S. JONASSEN ESO G/0 WILLIAM S, JONASSEN ESQ
10785 ULMERTON ROAD 10785 ULMERTON ROAD
LARGO FL 33778 LARGO FL 33778
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3109084 Applied For
Not Applicable
i Count Zi 1 it
= P ounlry ® Country 5, Certificate of Status Desired O $8.75 Additional
4 Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONASSEN’ WILUAM S Street Address (P.O. Box Number is Not Acceptable)
RON I
10785 ULMERTON RD ?
LARGO FL 33778
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, tyced or printed name of registered agent and titie if appiicable. {NOTE: Regslercd Agent signatire required when reinstatingy DATE
: o N ) "
9. This corporatien s eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
N Trust Fund Contribution. ] Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Delete It 2 Change [ Addition | 8
NAME HAYES, JENNIFER S. NAVE IPIGES | TENNIFETR 5. =
sTaeer aooeess | 10333 SEMINOLE BLVD STREETADDRESS | w4 5£7v‘z TTE ALV 2
orv-s1-27 | SEMINOLE FL CITY-ST-2P SOt . B3 T77A b
&
| TTLE 3 Delete TILE [ change [ Addition I
MAME NAME
. STREET ADDRESS STREET ADDRESS
+ CITY-ST-21P CITY-ST-ZIP
TITLE T nelete 1ITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHTY-8T-21P
ML (1 elete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE UJ Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-SY-21P
TITLE L1 Delete TILE [ change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8Y-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp! ntal report is ru€%nd ddcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf or Yusiee el Xcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith al addresg T e empowered.
_ b AT ey
1 SIGNATURE: : 174I (% fO\ (737)5}‘? 77 IR
smuﬂuna’mo{wmﬁﬁipmltyb MEWER OR DIRECTOR Haytime Prone &

Teww (FER, 5. HAES ﬁ



