T

2000 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # 677059 R iy of Gtate™

JACK NELSON ENTERPRISES, INC. 02-07-2000 90003 022 ***150.00
Principal Place of Business Mailing Address
35412 S FEDERAL HWY 35412 S FEDERAL HWY
FLORIDA CITY FL 330345610 FLORIDA CITY FL 330345 (40 909129
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2008 Applied For
. L 59- 183 Not Applicable
Zip Country Zip Courttry 5. Cerliticate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I . Name
NELSON, JACK Street Address (P.O. Box Number is Not Acceptable)
35412 S. FEDERAL HWY
FLORIDA CITY FL 33034-5610
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.

SIGNATURE
Signature, typad or printed name of registered egent and titla f applicable (NOTE: Registered Agernt sighature required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible LE It FEE 150. ) - : . o
: Tax f]!ingprequiremenl%ind elects lt;y do s, ¢ ) AﬂefIMAYﬂEvzvt}lue I;ee ':vsill$baso$505°0.00 10 ITErlﬁSctn'(:S”(;aén O;:s:igbrlgg!:ncmg O fdsd.eg"?ohllg: ¢
<= (See criteria on back) O . Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PO 1 Delets TITLE [ Change [ Addition

NAKE NELSON, JACK NAME

STREET ADDRESS
CITY-§1-21P

STREET ADDRESS | 35412 S FEDERAL HWY
CITY-5T-21P FLORIDA CITY FL 33034-5610

THLE ST ] [ Dalste TITLE [ Change [ Addition
NAME NELSON, PATTY NAME

STREET ADDRESS | 35412 S FEDERAL HWY STREET ADDRESS

ciy-St-2p FLORIDA CITY Fi 33034-5610 CITY-$1-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

THLE . 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-21P

TMLE ) [ Celete TITLE [ change ([ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

13. | hereby certify thal the informatien 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attac| nt with gn address, with all other like empowered.

SIGNATURE: ) 7/1# A ghete phiss 20 (105 S-S

‘- ? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

v

CR2E034 19/99)



