2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # 453700 i Apr 26, 2001 8:00 am
- ey e ‘ ecretary of State
JAKHED, INC.
04-26-2001 90126 003 ***150.00
Principal Place of Business Mailing Address
TR eSS R AT
s 7774 fl@e%%hdaqbe poom 779 o moe%*ﬂolmﬂ De .
SARASQTA FL 329% SARASOTA FL 285
@ 34az | % 34231
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1546740 Applied Faor
Not Appiicable
Zi Counr Zi Count it
P LTy P ouniy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON PATRICK H Sireet Address {P.0. Box Number is Not A table)
H r L XK NUmMpber 18 Nol Acceplable
1750 RINGLING BLVD. P
SARASOTA, FL
SARASOTA FL 84236
City Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o7 printed rame of regislere:d agent and title f applicanle. {MOTE: Reg stered Agent signature seauired when roinstaing} DATE
9. This corporation is eligible to satisfy its Intangible . .
10. Elec ami F
Tax filing requirement and elects to do so. eation C'irr'pa\gn naneing $5.00 way Be
e Trust Fund Centribution U Added to Feas
{See criteria on back) !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD 1 Delete TITLE (0 Change [ Addition
NAME PARRISH, JACK 0. . HAME
STREET ADDRESS m IMEES No»eH\ﬁlof &041 Dy et ioossss
£TY-ST-ZP L Saga E;@{-q FlL.34a3 BITY-5T-7P
TITLE 7 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8I-2Ip CITY-ST-217
TILE 1 Delete TT.E [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P ‘ CiTY. ST-217
TME [ Desete TITLE [ Change [ Addition
NAWE HAMS
STREET ADDRESS SIREZT ADDRESS
CITY-ST-21P CITY-87-2Ip
TITLE [ Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP Ciry - S1-211
TITLE [ oelete TITLE [ Change [ Additicn
HAME HAME
STREET ADCRESS STREET A0DRTSS
CITY-S$T-71P CITy-ST-2IP

13. | hereby certify that the information sunpplied with this filing does not gualify for the exemption stated in Section 119.07(33(0), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true andlasgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

atfier like empowered.

Spelc o fpnisH garor  31-929-7/52

CR DIRECTOR Dhte

e
/ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Daytire hone &

PP T

CR2E034 {10/00)



