2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20 :
DOCUMENT # 174962 glécre,tz%g? (Z)fSS(t)z(l)téam .

1. Entity Name

JENNINGS & JENNINGS, INC. 02-20-2002 90138 017 ***150.00
Principal Place of Business Mailing Address
1032 WILFRED DR 1032 WILFRED DR
ORLANDO FL 32603 ORLANDO FL 32803
2. Principai Place of Business 3. Ma|||ng Address } |I|II| “l” || " Il "“I I”" "l' Ill“ II|I' I]l" I|l|| |I|I| I’l" “I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'0914797 Mot Applicable
Zip~ s o —|~Country T Zip -7 e | Couniry = e 5. Cerificate of Status Desred ~ [] ~ $8-79 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENN!NGS’ TONI Street Address (P.Q. Box Number is Not Acceptable)
1032 WILFRED DR
ORLANDOC FL 32803
City FL Zip Code

8. The above named entity submits this stalement 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 registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
- L e ‘ Y

8. -This corporation is eligible to safisfy its Intangible FILE NOW!N FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added to Fees B

{See criteria on back) . 0O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _-.
TITLE STD [ petete TILE Ol change [ Addition §=:
NAME JENNINGS,TONI NAME 2.
STREET ADDRESS | 032 WILFRED DR. STREET ADDRESS g
CITY-3T-2P QRLANDO FL CITY-ST-ZIP §
TNLE D O palate TITLE [ change [ Addition | O
NAME JENNINGS,MARGARET M NAME
STREET ADORESS | 1032 WILFRED DR STREET ADDRESS
CITY-ST-ZiP ~-ORLANDOFL - - - - - - r— ~. —Q..CITY-ST-ZIP R - ae T e e e E -
TLE VPD O elete TITLE [ change [ Addition
NAME JENNINGS, JEFFREY K. NAME
STREET ADCRESS | 1032 WILFRED DR. STREET ADCRESS
CITY-ST-ZP ORLANDO FL CITY-ST-21P
TITLE PD ] Delete TITLE O change [ Addition
NAME JENNINGS, JOHN C. il NAME
STREET ADDRESS | 4032 WILFRED DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpeqtal report is frue and accurate 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 recy se-empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme all other like ermpowered. :

Toni,Jennings
X F\.h l';‘;t)l“ E}f;; ‘.—3 ;-,l = ." "!L‘) ”::‘ R
SIGNATURE: SRS AT gl 2020 JSe'():'ret‘glrv—Treasurer 2-04-02 407-896-8181

SIGNATURE AND TYFED OR I?mTED NAME 0’ SIGMING OFFICER OR DIRECTCR Date Daytime Phene #




