S - Amei-ded UBR is §61.25 Le Trust Fund Contribution. Added to Fees

“Make Chieck Payable'to Florida Departinent of State. |

10. - 'DFFICERS AND DIRECTORS L0 Faar™ o

TME PTS - &

NAME HECKENBERG, JACK H. -

sweersnoress [ 5 N, E. LAGOON TSLAND COQURT ) STReEr snoress

orv-st-zp | SEWALL'S POINT, FL 34996 BITYEST 2P

TITLE

HAME HECKENBERG, JACK H. .

sreeraooress | 5 N.E. LAGOON ISLAND COURT

orv-si-zp | SEWALL'S POINT, FL 34996 CTY - §T- 2P

TME TRE ., L.

NAME Mg

STREET ADDRESS STREET ADDRESS

CITY . 51.2IP CITY.ST.2P |-

TITLE ' u
ec|oaME Bt st —

STREET ADCRESS iR _

arY -§7-2P oy, $T- 297 [ ¢

e LTI N

STREET ADORESS * STREET ADDRESS [¢ ...

CITY - 8T-2IP ‘oty-sveap )

TIE fyme

NAME “NAME 1.

STREET ADDRESS STREET ADDRESS | 1

CITY - ST-ZiP ETYIstezp ¢ |,

o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L+ ﬁg 12(

1. Entity Name

JACAR, INC.

Secretary of State

05-05-2003 92209 002 ***150.00

2. Principal Place of Business 3. Mailing Addresé

% NORTHEAST LAGOCN ISLAND CQURT

5 MORTHEAST LAGOON TSLAND COUR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)I Number Applied For
SEWZ—\LL' 5 POINT FL SE‘.WALL‘ S POINT FL 56-1658421 Not Applicable
3 425';9 6 Country 3 473’9 6 Country 5. Certificate of Status Desired || fgé;{;qﬁidr‘;g‘“"a'

7. Name and Address of Current Registered Agent

“DO'NOT WRITE IN THIS SPACE -

Name
HECKENBERG, JACK H.

T gtreet'Adﬁress’EO: Box Number is Not Acceptabie)™

= ——

AGOON TSLAND COURT

City
- 1 SEWALL'S POINT

Zip Cod
FL | 95856

* and accept the obligations of registered agent.

‘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. | am familiar with,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature reguired when reinstating)

DATE

% - January 1- May.1 Feefs $150.00 . 5, - -
i, After May 1, Fee is:$5560.00. ..

9. Election Campaign Financing $5.00 May Be

CR2E034B (12/02)

an officer

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or director of 1h orporation or the receiver o

all other like empowergd.

g

'SIGMATURE"AND TYPED OR PRINTED NAME

SIGNING OFFIEER OR DIRECTOR

0 -223-5572.

Daytime Phone #

STFFL32381F 1

I



