2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # H60188 | Mar 17,2000 8:00 am
JACARANDA COMMERCIAL CORPORATION Secretary of State
: 03-17-2000 90041 013 ***150.00
Principal Place of Business Mailing Address
395 COMMERCIAL CT 385 C{JMMERCIAL cT
STE A STE A
BENICE FL 34202 VENICE FL 34262-1651 VLEDLOD
us us |
® Ve IO ARG
I
Suite, Apt. #, etc. Su'\tie, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
59—25368?4 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent . -~ 7. Hame and Address of New Registerad Agent
’ Name
|
MILLER, MICHAEL W. Street Address [P.O. Box Number is Nat Acceptable)
395 COMMERCIAL CT i
STE A 3
VENICE FL 34202 1 o L TZrce

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if apullicab\e {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS. $150.00 10, Election Carnpaign Financing $5.00 May Bo
Tax filing rgqucrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ([ oelere TIMLE [ Change [ Addition
NAME MILLER, MICHAEL W. NAME
sTheer aooRess | 395 COMMERCIAL CT, STE A . STREET ADDRESS
emv-st-2p | VENICE FL 34292 : OITY-ST-2P
TILE vsD " O ocelete TITLE [ change [ Addition
HAME PARRISH, JAYNE E.. | NAME
STREET ADDRESS | 305 COMMERCIAL CT, STE A ' STREET ADDRESS
CITY-ST-2P VENICE FL 34292 | CITY-5T-2IP
TILE 4 VWDo. . - =~ [ elets N e B B - [ Change [ Addition
NAME MILLER, T D NAME
sTReeTaDDRESS | 3985 COMMERCIAL CT, STE A ! STREET ADDRESS
CITY-ST-2P VENICE FL 34292 |‘ CITY-S7-2P
TITLE | O oelete TILE [JChange [ Addtion
NAME | HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P E CiTY-ST-2IP
TITLE I 3 Delete THLE Ol change [ Acdition
NAME : | NAME
STREET ADDRESS i STREET ADDRESS
GIY-51- 7P ! CITY-ST-ZIP
TILE U O Dslete TITLE [ change [ Addition
MAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ; CITY-5T-2P

13. | heraby certify that the information supplied with this filing fdoes nat qualify far the exemption stated in Section 112.07{3Xi), Florida Statutes. | 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 corperation or th iver or trustee emppverad (0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeft with an address Mith all othgr like empowered.

SIGNATURE;

e Michae] y Mi11ey 3-13-00 941-485-5263

smmm:f AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
{

J

CRZ2E034 (9/99)



