2001 UNIFORM BUSINESS REPBRT (UBR)

DOCUMENT # 677248

1. Entity Name

JEBNIGAN COMPANY, INC.

Principal Place of Business

'| 5137 SPRING RUN AVE
ORLANDO FL 32819
us

Mailing Address

5137 SPRING RUN AVE
SUITE 226-A
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90078 050 ***150.00

80044251

BN

DO NOT WRITE IN THIS SPACE

DI

I

City & State Cily & Stale 4. FE} Number Applied For
59—2008324 Not Applicable
Zip Country 4 Country ‘5. Centificate of Status Desired ll gg.gg}&:i:étionat
T T T -, 6. Name and Address of Current' Reglstered Agent - . I 7. Name and Address of Néw Registered Agent* ~ N
Name
LANG, THOMAS P .
J . } Streel Add P.0O. Box Numb Not A tabla)
ALLEN, LANG, CUHOTTO & PEED, P.A. ree ress ( ox Number is Not Acceptable
14 E WASHINGTON ST, SUITE 600
ORLANDQ FL 32801 , ,
City Zip Code

FL

8. The above named entity submits this slate:mént for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

em— e

=5 T Ee e

» | SIGNATURE _« —ox _—-_ Coa

)

- Signature, typed or printed namas of registered agent and title if applicable, *
o P 1) U - L

3

~- (NOTE: Registered Agent signatura required whei_n. raingkating) f
RPN O T L

DATE

Tax filing requirement and elects to do so:
(See criteria on back)

[ L Nt T T T I
|79, This corparation is eligitle to satisfy its Intangible .«

FILE NOW!! FEE'IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

PR

. B T
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

GFFICERS AND DIRECTORS

ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. 12.
TITLE PDS [ Gelets ‘ THTLE [ Chenge [ Acdition
NAME FOURNIER, T A JR : NAME
STREET ADDRESS | 5137 SPRING RUN AVENUE STREET ADDRESS
QTY-ST-ZIP ORLANDO, FL 00000 CITY-5T-ZP
TILE [ Delets TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
STME - o ) - I == == pelele - *-! TMLE ==~ - - - - [JcChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY- 5T-2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TINE O Delets TILE (I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TILE [Jchenge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

AT 2

ik

=7

otheplike empowered.

13. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

B Coyp Mgl T

Y-25-p1

Hor- 399 172~

SIGNATURE AND TYPED OR anieyius GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[

1
3

CR2E034 (10/00)

§



