2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G71417 Apr 25,2001 8:00 am
- ey e ecretary of State
JENNER ENTERPRISES, INC.
¢ * 04-25-2001 90058 008 ***150.00
Principal Place of Business Mailing Address
114 MOUNTAIN DR 114 MOUNTAIN DR
DESTIN FL 32541 DESTIN =L 32541
Us Us
Suite, Apt. #, etc. Suite, At # efc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 59..2341921 Appliad Far
Nat Apglicable
Zip Country z Count i
* Uy " ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNER, KATHERINE A. o YT eT—— ‘
14 MOUNTA|N DR treet ress ( ox Number is Mot Acceptabla)
DESTIN FL 32541
City F Eu Zip Cace
8. Tne 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
Sigrature, lyped or printed riare of ragistered sgent and tite 1 apalicanle. {MOTE. Regsierad Agent & gnature requircd woen -cinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW FEE IS $150.00 I —
. 10. E! Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?f,g??gn%agg[ilfgung]:mmg ] ?dsd.gct,or\gz)ése
(See criteria on back) E/ iMlake Check Payable to Department of State ’ ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oalete TIiLE Cjchange [ Addition
NAME JENNER, KATHERINE A NAME
srieet anoress | 114 MOUNTAIN DR STREET ADDRESS
CiTy-ST-2iP DESTIN FL 32541 CITY-5T-7IP
TITLE [} Delete TIALE [ Change [ Additia
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITY-57-7IP
TITLE 1 Delete TITLE [J Change [ Additon
NAME HAaMZ
STREET ADDAESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2IP
TITLE [ Delete TI"LE [ Crange [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE [ Delete TITLE [Jcnange [ Acdition
WAME MAME
STREET ADDRESS STREET AZDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE O Ciwnge [ Acdition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-2IP

13. Ihereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

rd

changed, or on an attachment v Hyan address, with all other Ji powered,

vl
SIGNATURE:
7&:NATURE AND TYPED Of PRINTED NAMWSNIMG OFFICER OR DIRECTOR DﬂP

CR2E034 (10/00)



