2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22878 Mar 01, 2001 8:00 am

1. Entity Name

JAS SERVICES, INC. Secretary of State

03-01-2001 90537 001 ***750.00

Principal Place of Business Mailing Address
9624 SUNBEAM CENTER DRIVE 9624 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

s Us bdlo8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3175974 o Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT' MOORE S MACDONA Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
STE 3100 e
JAC FL 32202 —
KSONVILLE 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, typad or prinlad nams of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. o e ) m
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - M
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delsta TITLE [ Change T Adaition
NAME SANFILIPPO, ANDREW P. NavE
STREET ADDRESS | 11135 CHESTER LAKE ROAD E. STREET ADDRESS
CNy-8T-2P JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE S O palste TILE Sece e TARY _E}L(hange {71 Addition
NAME " DAVIS, JOAN M NAME SANETLI1PPD, TUD Yy A
STREET ADDRESS | 8639 BRIERWOOD ROAD staeer aooRess | 1435 CHES‘TE—& AMEE oA E,
onv-sTaP | JACKSONVILLE FL 32217 ovseze  \JRCKSONV|LLE, FL-32357
TITLE T h Cloeee K mee 1T - [0 Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2P

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y eoyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment y A i iké erppowered.

N Abed P SHAF1LP Y //9/0 [ Foy-a9.2 <2328

QFFICER OR DIRECTOR Dad Daytima Phcne #

13. | hereby certify that the information supplled with this filing
indicated on this report or suppleme

CR2E034 (10/00)



