2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71417

1. Entity Name

JENNER ENTERPRISES, INC.

Principal Place of Business
3857 INDIAN TRAIL

#215 #215
DESTIN FL 32541 DESTIN FL 32541
us us

Mailing Address
3857 INDIAN TRAIL

2. Principal Place of Business

(1Y Plounin) DR

3. Mailing Address

SR &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 30, 2000 8:00 am
Secretary of State

08-30-2000 90005 032 ***550.00

i
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NN

DO NOT WRITE IN THIS SPACE

iwg&‘.sét':;t—:.e__ A/ F, L City & State 4. FEI Number 59.2341921 QE:)ZZ(; ,-F:;b,e
/ 1
jpz S-j[ / Couantja Zip Country 5. Certificate of Status Desired a gg'gglﬁiﬁ“o”al
6. Name alnd Address of Current Registered Agent , 7. Name and Address of New Regisiered Agent
— . m—— - - - o gy e | ~Nama - -

;ggl;lfﬁbmmrE A Street Address (P.O. Box Number is Not Accepiable}

#215 - D

DESTIN FL 32541 &/, 2

FL

DESFTN

S5/

rl

*afj The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ot bath, in the State of Florida.

——

ignature, typed or printsd name of registered agent and title if applicabla.

(NOTE: Registered Agerk signatue raquited when reinstanng)y DATE

G/ o>
/ 4

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00 ‘
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable te Department of State

11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DP T Detete e Wthange [ adaiion | S

NAME JENNER, KATHERINE A HAME . [f23

sTreeT ADDRESS | 3857 INDIAN TRAIL #215 STREET ADDRESS //5/ P70 1 AT s A -3 e §

ory-st-2¢ | DESTIN FL 32540 oStk | DD S ST Sl TR ¥/ §

TITLE 1 Delete TITLE [JChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-ZiP CITY-S1-21P

TITLE [ Delete TITLE [ Change ] Acditien
“mwe T T T T T T ' - NAME - R - - ’ AR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-$T- 2P

TITLE [ Delste TITLE [T Change  {] Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-8T-7IP

e - [ oelests TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certily 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
an agdress, with all ctherdike efnpowered.

of the corporation or the receiver gegrustee empowered to execut

changed, or cn an attachment wi

SIGNATURE

%J/ D 37;5:‘5’&-

Cale Daytime Phone #




