FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J36770 Secretary of State
1. Enlity Name 05-01-2003 90214 025 ***150.00
| JENNINGS HOLDING COMPANY
Principal Place of Business Malling Address
3652 N TAMIAM! TRAIL . 3652 N. TAMIAMI TRAIL
SUITE 108 #108
NAPLES FL 33340 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
65‘0010978 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired G $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Fleglsiered Agent

Name - : T

SCHIPPER, RANDALL J
3652 N. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

#106

NAPLES FL 34103 City FL Zip Code

48 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. | am familiar with, and accept
the obligations of regwstered agent.

f
[ SIGNATURE

Signeture. typsd or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 A .
\ 9. Elecfion Campaign Financin
After May 1’ 2003FE€ WIH be 5550'00 Trust Fund C(:'ntrigbution. : D fg;eodotowl‘:aeyefe
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DP ] petete TITLE [ Change [ Addition
HAME SCHIPPER, RANDALL J HAME
streev noress | 3048 ROUND TABLE LANE STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34112 CITY-S7-2IP
Tnee VPSD O pefete TILE [Ichange [ Additicn
wME  ISCHIPPER, LYNNE G HAME
sTrReeT ADDRESS | 3048 ROUND TABLE LANE STREET ADDRESS
CITY-8T-71P NAPLES FL 34112 GITY-ST-21P
TITLE - . e v e e Dot - TRE o ) e e = . O Change_. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP
TILE [ Daleta THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
Tme O Delete ME ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-51-ZF

12. | hereby certify that the informatiol
indicated on this repoert or supple
of the corporation or the receiver st emp
changed, or on an attachment wj |

dres
sianaTURE: SIS

trug andgccurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director

lie wnTms filing floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
wered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali gther like empowered

SIGNAJURE pfmmen OR PRINTED NAME OF s)hmm [FFICER OR DIRECTOR Date Daytime Phong #

Ai(nm: iREDTS f//o 0F 237965 1@7

:

CR2E034 (10/02)

h e



