2000 UNIFORM BUSINESS REPORT (UBR) FILED

P .1‘ ‘o
DOCUMENT # J36770 Apr 25, 2000 8:00 am
i ecretary of State
JENNINGS HOLDlNG COMPANY
04-25-2000 90071 023 ***150.00
o/
Principal Piace of Business Mailing Address
3652 N TAMIAMI TRAIL 3652 N. TAMIAMI TRAIL
SUITE 106 #106
NAPLES FL 33940 NAPLES FL 341033710
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e - - L - —— - e - e L
City & State City & State 4, FEI Number Applied For
65-0010978 Net Applicable
Zi i i
P Country Zip Couniry 5. Cerlificate of Status Desired 0O gg'ggq Lﬁgecgtlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHFE ’ HANDALL J. C‘SGH'PPER) Street Address (P.O. Box Number is Not Acceptable)
3652 N. TAMIAMI TRAIL
#106
NAPLES FL 34103 - .
City FL Zip Code
8. The 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
Signalure, typed of printed name of ragistered agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax tiling reguirernent and elects o do so. >~ After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;tlr?butilon. n9 O f%gjqoh';z);sa €
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP 7 Delete TLE 6‘ e mh e [ Addition
e SCH(FEER, RANDALL J. e PELLING OF LAST NAVE
staeeT ancress | 3048 ROUND TABLE LANE sreeTaDOREss | S “S GH ) P PE R ”
CITY-ST-2P NAPLES FL 34112 : CITY-ST-2IP
TILE VPSD 7 Delste TITLE Sp Change [ Addition
e SCHIFFER, LYNNE G. e ELING ¢ F’ LAST aw
sTREET ADDRESS |~ 3048 ROUND TABLE LANE - STREET ADDRESS | - °f pN \.\S c H { -PP E'K i ‘
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP —
TmE O Cetete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S1-29 /‘ CITy-§T-2P
13. | hereby certify that the informatign sppld with thi nhng does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supp) | [enort is trfe and accurate and that my signature shall have the same legal eﬁect as if madeunder path; that { am an officer or director
of the corporation ar the receiv g ed to execute this report as required by Chapter 607, Florida Statutes; and that na je appears in Block 11 or Block 12 if
changed, or on an attachment Aall other like empowerE
NIl 0: 12T, SuyPler /o 2547
SIGNATURE: __L.{ A AN Dz CH 0 e 7/
SIG| ATUﬁE ANDTYPED OR Pmmay’NAyE ﬂ SIGNING OFFICER OR DIRECTOR T Daytima Phona #

TmeEE

CR2E034 (9/99)



