2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
DOCUMENT # H29267 S £S
1. Entity Name ecretal ’f O tate .
JACKIE & CAROL ENTERPRISES, INC. _ (03-12-2002 90285 012 ***150.00 '
Principal Place of Business = Mailing Address
7050 BROAD ST 7050 BROAD ST
_|_BROOKSVILLE-FE-34801 <= - BROOKSVILLE FL 34601 R s ———=zn

Us us B T . IH ‘
I N BN IERB AR ARRRRRIRAR

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number . Applied For

59-2451600 ' Mot Applicable
Ze Country Zip Country 5. Cenificate of Status Desired O $3.75 n_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIST' CHARLES R. Sireet Address (P.O. Box Number is Not Acceptable)
7124 D BARELAY AVE ‘
BROOKSVILLE FL 34609
City FL Zip Code

8, The above named eafity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K/ < e 17/ .-7 e D

Sigﬂwﬂfyped oﬁrinted name of registered agent and tifle if applicable {NOTE: Registered Agent signature requirad v;han reinstating) DATE

9. 1Zfiﬁ;rporathn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLEs PD - 1 Dalste TITLE [JChange [ Acdition §
NAME. GIST, CHARLES R. NAME e
STREET ADDRESS | 10361 MAGILLIGAN STREET ADORESS 3
cry-s1-zr - |BROOKSVILLE FL 34601 CITY-ST-ZIP §
TTLE S [ Delete TITLE s [ change  [J Acdition | O
NiME MORGAN, JACQUALINE N :
STREET ADDRESS (9110 DEVILSNECK RD STREET ADDRESS - \
cmv-st-2¢  |FLORAL CITY FL 34436 CITY-ST-2Ip ot
TITLE VT [T Delete TMLE [ Change [ Addition
NAME GIST, MICHAEL R NAME
STREET ADDAESS |506 LAKE STREET STREET ADDRESS
cmy-sT-2F  [INVERNESS FL CITY-ST-2IP .
ME O Delete TMLE " [ change [ Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS oy
CITY-ST-2iP CITY-ST-2IP .
TITLE [T Delate TITLE \ [ change [ Addition
NAME ) NAME '
STHEET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that the information
indicatéd 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 empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyith gn address, with allother like empowered.

N o IENET ARG FTESN[IT
SIGNATURE: Sy A NAEA N RIEQUTIAED 902[909’ AL - l_‘!(, 22 Yl
ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date bl Daytime Phone #




