2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 174962 Feb 13, 2001 8:00 am
1. Eptity N
iy Name Secretary of State
JENNINGS & JENNINGS’ INC. o 1 02-13-2001 90062 010 ***150.00
Principal Place of Business Mailing Address
1032 WiLFRED DR 1032 WILFRED DR
ORLANDG FL 32803 QORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  pg 09 - Applied For
5 14797 Not Applicable
Zi i i
v i - EOUWL —- ZE ) Country 5. Certificate of Status Desired W] $8.75 Additional
- - == - -- -~ - R R SRS E I o - ~Fea.Regquired,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENN]NGS’ TONI Street Address (P.O. Box Number is Not Acceptable)
1032 WILFRED DR
ORLANDO FL 32803
; .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, fyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Etection G on Financi
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Trizt‘izn dag;i'r?gu[gsncmg 0 fi‘(_gqo'\g’éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TILE [J Change [ Addition
NAME JENNINGS,TONI NAME
STREET ADORESS 1032 W[LFRED DH STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-ST-2IP
TILE D O pelete TILE [J Change  [] Addition
NAME JENNINGS,MARGARET M NAME
STREET ADDRESS 1032 WILFRED DR STREET ADDRESS
) ‘CITY-ST-ZIP_ .| ORLANDO.FL i C\TY-ST-ZI_P
TITE VPD O pelete TIE - ] (] Change [ Addition
HAME JENNINGS, JEFFREY K. HAME
STREET ADDRESS | 1032 WILFRED DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CIry-57-21P
TINLE PD O delete TITLE [ Change  [] Addition
NAME JENNINGS, JOHN C. i NAME
STREET ADDRESS 1032 WILFHED DR STREET ADDRESS
CITY-8T-2ZIP ORLANDO FL CITY-57-2IP
TITLE O Delete THTLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP CITY-5T-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2I1P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D). Florida Statutes. | further certify that the Information
indicated on this repart 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 recejver geffliytee empowered 1o execule 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 attachmegt wj BT another like @mpowered.

Toni Jennings
Secretary-Treasurer 1-25-01 407-896-8181

JiNING OFFICER OR DIRECTOR Cate Daytime Prone »

SIGNATURE:

SIG(IATURE AND TYPED OR PRINEED NAME OF )

CR2E034 (10/00)



