2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Name Mar 17, 2000 8.00 am
JUBILEE MANAGEMENT INVESTMENTS, INC. Secretary of State
03-17-2000 90071 026 ***150.00
Principal Place of Business Mailing Address
628 N BEAL PKWY 4180 DEWEY ROSE LANE
FT WALTON BCH FL 32548 CANTONMENT FL 32533-5240
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2250239 Net Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registereéd Agent - ) 7. Name and Address of New Registered Agent
Name
PUCKETT' PEGGY J Street Address (P.C. Box Number is Not Acceptable)
511 TRENTON STREET
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE :
Signature, typad or printed nams of ragisiarsd agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ih\SfﬁOprT’alll:)n is ehglbl; t? sauswdlts intangible At FILE NOw!!! FFEE is $150.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
TITE PST [ Delete TITLE [Jchenge [ Addition
NAME FLESHMAN, DUANE E. NAME
streeT acoRess | 4180 DEWEY ROSE LANE STREET ADDRESS
CITY-ST-7IP CANTONMENT FL CITY- 5T-7IP
TILE O oelete e [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S5T-2IP
WILE e O oeete B e o T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE - [T Dateta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
13. | hereby certify that the information supplied with this filin doss not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporatigp-ortke receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ol hment with an address%l othgsdke empowered.
SIGNATURE SRR s o1 ST B /00 250 587-5184
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2E034 {9/99)



