2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/39)

1. Entty Name | Mar 08, 2000 8:00 am
JACK D. FITCH, INC.
’ Secretary of State
03-08-2000 90081 040 ***150.00
Principal Place of Business Mailing Address
2664 N DESIGN CT 2664 N DESIGN CT
SANFORD FL 32773 SANFORD FL 32773-8119
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 666 Applied For
59-2 595 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agemt 7. Name and Address of Mew Registered Agent
. ’ Name
FITCH, JACK D ' Tacll . YaTce H
s 3 we—mm&mw Streeﬁdd&ss {P.O. Box Numzeri Iﬁ)t Accentable) R&
108 KYLE-BR— : 150 NarR AN Woods :
MAFHAND FE-8275t teemregiesda ., " e 4 g -
A AN NN " Lo
Nese \ SIEXNIN o pS
5.c ‘-“\;Q Lona_woood FL 33519
8. The above named enlity submits this statement for the purpose of changing its registered office or registered?gém, or beth, in the State of Florida,
SIGNATURE
Signature. typed of printed nema of registersd agent and Wle i appicable. (NQTE: Registered Agent signature required whan ingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G an F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. is; T:En daén ;Et“r?bnulig]: neing n fdsd'e?jqohggzsae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE (] Change [ Addition
NAME FITCH, JACK D. NAME
smeeraporess | 2150 MARKHAM WOODS RD. STREET ADDRESS
CITY-§T-2P LONGWOOD FL CiTY-ST-2P
TITLE D [ pelete TITLE [[] Change [ Addition
NAME FITCH, JANICE NAME
streeT aporess | 2150 MARKHAM WOQDS RD. STREET ADDRESS
CITY-5T-2F LONGWOOD FL CITY-$T-2IP
TITLE ST O pelete TITLE [] Change [ Acdition
NAME FITCH, DUSTIN H. NAME
stREzT ADDRESS | 419 N. SHINE AVE. STREET ADDRESS
CITY-ST-21P ORALNDO FL CITY-ST-ZIP
TmE . [ oetete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE . [ Delete TILE [Jchange  [J Addition
NAME . NAME
STREET ACDRESS N . ’ : STREET ADDRESS
CITY-5T-21P P LIy -ST-2P
| e o 0 Dekete TITLE O GChange =] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or sepPTmantal report 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
of the corporation or thefeceivefortlusteg.gmpowered to execute fl is report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, of on an aiachment With bh adfliede, with all ather like ghipowered.
e
SIGNATUKE: 00 Y023 S
Daytima Phone #




