2000 UNIFORM BUSINESS REPORT (UBR)
- | FILED

DOSUMENT # 470224 Jan 19, 2000 8:00 am
JACK'S ENTERPRISES, INC. Secretary of State

01-19-2000 90239 012 ***150.00

Principal Place of Business Mailing Address

1326 LAFAYETTE ST 1328 LAFAYETTE ST
S CORAL FL 33904 CAPE CORAL FL 339049770

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEi Number ' Applied For
59-1775920 Mot Applicable
. . o ¢ .
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current nglglered__Agent . . _ __ ‘7. .Name and Address of New Registered Agent -
Name
ALOIA« FRANK J. Street Address {P.O. Box Number is Not Acceptable)
1716 CAPE CORAL PARKWAY
P O BOX 538
CAPE CORAL FL 33910 Ciy FL | Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and wle if applicable. {NOTE: Registered Agent signature requirad whan reinstaung) DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoalan Financi
- - . paign Financing 5.00 May Be
Tax filing requirement and elects Lo do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 1 fdded 1o Feyt;s
(See criteria on back) 'ﬂ Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS |12 "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE T O Delets TITLE [JChange [ Addition
NAME - HEILIGENMAN, RICHARD NaE
STREET ADDRESS | 5717 S.W. 9TH CT. STREET ADDRESS
on-sT-2¢ | CAPE CORAL FL 33914 CITY-ST-2IP
me VP O oelete THLE [ change [ Addition

NAME HEILGENMAN I, RICHARD
sikezt aookess | 5717 SW 9TH COURT
CITY-ST-7IP CAPE CORAL FL 33914

e P ) L R TmE . o+ mwes: w [OChange  [J Addition
NAME HIELIGENMAN, LINDA NAME

NAME
STREET ADDRESS
CITY-ST-2IP

Stieet AoRess | 5717 S.W. 9TH CT. STREET ADDRESS
arv-st-zp [ CAPE CORAL FL 33914 CaY-§1-2p

: NP Acditi
ot ﬁYCHYK, HEIDI o e Nuchy e Reidi DRgrarge - 03 uiin

smecraooress | 5V Swo A4t Cour

STREEF ADDRESS | -BE20-NWCOMMODORE-TERAGE—
OITY- §T-2P Cape Coral , ¥ 3vaiy

orv-s2e | PORT-STHHUEHE-FL-34983—

TITLE O Detete TITLE [change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE e N ' [ Delete TITLE O Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the informaticn

indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redpiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed., or on an atlachm with an ggdress, with all §fher like gmpowered.
1-12-72000  GufGun.pusd

) Date Daytima Phone ¥

CR2E034 (9/99)



