2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 516394 ecretary of State
1. Entity Name 04-14-2003 90088 047 ***150.00
JACKNETTE CORPORATION
Principal Place of Business Mailing Address
6903 DALE MABRY 6903 DALE MABRY
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “"’Il Ilm ”III I“" ’ml "m I'I”"“ III" Iml I"“ M" M“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1697170 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | 53'75 5dditional
Fee Required
6. Name and Address of Current Reglstered Agent.- - . - | - -. . = =-/7.-Name and Address of New Registered Agent_
Name
JACKSON' Y Street Address (P.C. Box Number is Nol Acceptable)
18921 ST LAURENT DR
LUTZ FL 33558
City FL Zip Code

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, and accept
the obligations of registerad agent.

SIGNATURE : : - -
0 Signature, typed or printed name of registered agent and fitle i applicable., (NOTE: Registered Agent signatura raquirad when reinstating) . Toe . DATE
A4 . B . - . R N T B —
Aft::liﬂanl'q‘gV:{:;i '::EE\:!% ilsgéosg.oo 9. Election Campaign F.inancing $5_00 May Be
el Trust Fund Contribution. (| Added to Fees

Make Check Payable to Fiorld‘g Pepartment of State
+10. S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e 'PT O oelete TITLE O change [ Adeition _%
EAME JACKSON, GARL. NAME e

EET ADDRESS 6903 N DALE RY STREET ADDRESS 3
Ev 5% | TAMPA FL 33614 : CITY-ST-2IP <
e . S O pelete TITLE [ change [ Addition g
nave - . [ JACKSON, MAGARET NAME
sfRecT ADoRess | 6903 N DALE MABRY STREET ADDRESS
ay-sT-2P TAMPA FL 33614 CITY-57-2p
e ’ ST T e e Mg T e T T YT o T T e e T O omange [ Addivion |
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TTLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, ! hereby certify thaj the information supplied with this filing does not qualify for thefexemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that ssgAignature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporanon or the receiver or trustes empowered to execute this ;- ¢t g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“?M:-E&m é];/w\l/ 7.-03 g£/3-4932 -2 0°

RINTED NAME'OF SIGNINWFICER OR DIRECTOR Date Deylime Phona #

SIGNATURE: SIGNZ

SIGNATURE AND TYPED O

PRY RS- 14V

"y



