2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 22, 2002 8:00 am;

1. oty e Secretary of State
JAAKE TRAVEL CONSULTANTS, INC. 05-22-2002 90261 038 ***150.00
Principal Place of Business Mailing Address
868118 BLANDING BLVD - B868-119 BLANDING BLYD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3. Malllnch}d’res L H"ml I’II ||}|| mll mll “'II "u I,I“ IIl” m" I’l" |||“ III” 'III
: ( ATHEOR :
Suite, Apt. #, etc. Je. Apt. #, etc. DO NOT WRITE [N THIS SPACE
~/ A ck SovM{( £ C
City & Statg Cily & Stalle 4. FEI Number Applied For
) ] O K C o illE }} C 59-27239688 Not Applicable
Zip 5 Couniry % };I 7 Country §. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= - - Name - - ~
HART, JOHN P. I eet Address (2.0, Box Nurpb rlsﬁéfmabtg]___
863119 BLANDING BLVD e DI CE 0 i
ORANGE PARK FL 32085
o ¥
AL o (S FL |“¢ 35/ 7
8. The above named entity submits this statemg sbargINg IS reglstered office or reglstered agent, or both, in the State of Florida.
— 2 ?%f? 200 2
T ~mgnaiurp Aed Sheied nene of fegistared agant and tiis i appicabie, (NOTE: Registered Agent signature recuired when reinstating) DATE
. U P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
w0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TITLE PST [ Detete TILE [ change {7 Addition §
HAME HART, JOHN PATRICK i NAME 28
streer aporess | 3745 CATHEDRAL COVE STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL CITY-5T-2P lé-l |
TInLe D [ Delete TITLE [ change [ Addition | G ‘
NAME HART, JOHN PATRICK I NAME |
STREET ADDRESS | 3745 CATHEDRAL COVE STREET ADDRESS
arv-st-af | JACKSONVILLE FL CiTY-ST-2IP
TILE CFO 3 Delete TIMLE {7 Change [ Addition
NAME TAYE.LBJ ) - : NAME -
STREET ADDRESS | 547 GEORE TAYLOR ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LAYE,LBJ NAME
STREET ADDRESS | 547 GEORGE TAYLOR ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P
TILE ' 2 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
13, i hereby certity that the information suppliad wilh this filingfdges not quaﬂfy for 1he o empuon staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true ang agcwsal e ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trpstee empowered fo xecute th g u1red by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrent with ah address, with allpYfler like i
SIGNATURE: 2 9/})(!2052
] E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #




